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

Purswant 1o the provisions of sections 6035.0114 or 603.0116. Florida Stuutes. the undersigned linmited liabilitg: company
submits the following statement in order to change its registered office or regisicred agemt, or both, in the State of Florida.

. o Coa ASPLUNDH ENGINEERING SERVICES, LLC
1. Name of the limited Liability company:

708 BLAIR MILL ROAD
2. (a)

(b) 708 BLAIR MILL ROAD
Principil vilice address of limited lability company:

Mailing address of limited lisbility company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST QFFICE BOY)
WILLOW GROVE, PA 19090 WILLOW GROVE. PA 19090

12/09/2020 M20000011415

(W)

Date of filing/registration in Florida

. Document number
3 (&)

Regestered Agent and Registered Office shown’vn the records ol the Florida Dept. of State:

C T CORPORATION SYSTEM

Repistered Office Address (MUST BE FLORIDA STREET ADDRESS)
1200 SOUTH PINE ISLAND ROAD

PLANTATION

o 33324

(b)

Enter name of NEW Registered Agent andior SNEMW Registered Office address

M

Qe

Corporation Service Company

|1WY OF 130 E0L
-

NEW Registered Office Address:
1201 Hays Street

7
E)
M

60

Taltahassee

g 32301

It 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 oftfice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited ltability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited habihity company or as otherwise provided in
the articles of organization or the operating agreement of the limited fiability company.

sl Cilmi

Jill Cilmi, Authorized Person
Signature of & member or authorized representative of o member

Printed or 1vped name of signee
! hereby accept the appointment as registered agent and agree 19 act in this capacine. { firther agree to comply with the
provisions af afl siatues relative 1o the pr

oper aid complele performance of my duties. and [am Famitiar u‘iffr and aceepr
the obligations of my pasition as r(:gf.s‘rerecf agent as provided for in Chaprér 603, F.S. Or,
to merely reflect’a change in the registered « f‘:
notified in writing of this change.

¢ oK a[ this doctment iy be.";;sgﬁled
Wifice address, [ iéreby confirm that the lhnited i e
BT ?“:\/u\bu

iahifiny company has been

Grace E. Kirby, Assi. Vice President
Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHIS1E (2/414)



