N Ay 320y

AN

200418013492

(Address)

(Address}

{City/State/Zip/Phone #)

D PICK-UP D WAIT D MAIL

{Business Enlity Name}

102

L

(Document Number)

Certificates of Status

Cerifiec Copies

Special Instructions to Fillng Officer:

Office Use Only

UIAI303y



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. « TI20000000185
REFERENCE : 084532 8429361
AUTHORIZATION

COST LIMIT

ORDER DATE : Qctcober 23, 2023
ORDER TIME : 1:36 PM

QORDER NO. : 084532-079
CUSTOMER NO: 8429361

CHANGE OF AGENT

NAME : LAKESIDE ENVIRONMENTAL
CONSULTANTS, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
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CONTACT PERSCN: Eyliena Baker

EXAMINER'S INITIALS:



’ A .

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant 10 the provisions of sections 6030114 or 605.0116. Florida Statutes, the undersigned limired liability company
subniits the following starement in order to change ity regisiered office or registered agen, or both, in the State of Fiorida.

A - LAKESIDE ENVIRONMENTAL CONSULTANTS, LLC
1. Name of the limited liabitity company:

2. (a) 708 BLAIR MILL ROAD (6) 708 BLAIR MILL ROAD
Principai office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
WILLOW GROVE, PA 19090 WILLOW GROVE, PA 19090
0411472017 M17000003244
3. Date of filing/registraiion in Florida 4. Document number
5 (a) C T CORPORATION SYSTEM
Registered Agent and Régistered Office shown on the récords of the Florida Dept. of Stite: ™~ 7
1200 SOUTH PINE ISLAND ROAD
Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS)
=
PLANTATION FL 33324 E’:
=
(b) =
Enter name of NEW Registered Agent und/or NEMW Registered Office address: -
Corparation Service Company o3
NEW Registered Office Address: ?)

1201 Hays Street

Tallahassee FL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liabitity company. it is herebv contirmed that the change(s)
was/were arized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles organizat'? or operating agreement of the limited liability company.

JILL CiLMI, AUTHORIZED PERSON
Signaturc j a m}mbcr or authorized representative of a member Primed ur tvped name of signee

{ hereby azeebt the appointmemnt as registered agent and agree 1o act in this capacite. 1 further agree to comply with the
provisions of all statutes relative to the proper and pomplete performance of my duties, and I am familiar u'ia‘flz and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is being filed
to merely reflect u change in the regidtered r)j%ce address, [ hérehy contirm that the limited liabilinv company: has beéen

notifigd mowriting of this chynge. ’

Signafure

Division of Corporationse P.O. Box 6327e Tallahassec, FL 32314
FILING FEE: 325.00
INHST8 (21D



