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COVER LETTER
TO:  Amendment Section |
Division of Corporations !
'
SUBJECT: STS Engincering Services, Ine.
Name of Corporation
DOCUMENT NUMBER: PO0CO1 14267

The enclosed Statement of Change of Registered Qffice/Agent and [0 are submitted for filing.

Please return all corrospondence concerning this matter to the following:

Mike Sommers
Name of Contact Person

STS Engineeriag Services, Inc.
Firm/Company

200 N.E. Jenson Beach Blvd,
Address

Jensen Beach, FL 34957
City/State and Zsp Code

mike sommers@stsavistiongroup.com -
“E-mail address: (io be used for Tuiure annual report notification)

For further information conceming this maites, please call:

C T Corporation System gt ( 800 ) 432-3434
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

ailing Address: irect Address:
Amendment Sootion %ﬁ;ﬁmem Section
Division of Corporations Div ision of Corporations
P.O. Box 6327 Clif:n Building
Tatlahassee, FL 32314 266 | Executive Center Circle

Tatlahassee, F1, 32301

CR25045 (8/05)

FLOGK - 32237009 C T Syivm Oalim -



STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607, 1508, or §17.1508, Florida Statutes, this

statement of change is submitted for u corporation organized under the laws of the State of Delaware
in order to change its registered office or registered agent, or hoth, in the State of Florida.

STS Engincering Services, Ing,

1. The name of the corporation:

2. The principal office address: 2000 N.E. Jensen Beach Blvd,
Jensen Beach, FL 34957
3. The mailing address (if differeat):
12/13/2000 Docusmert number: PO00DO] 14267

4, Date of incorporation/qualification:
5. The name and stree! address of the current registered agent and regisiered office on file with the

Florida Department of State: (If resignad, enter resigned)

NRAI Services Inc.
515 Bast Park Avenuc E ™
Ed =
Tallehassee, Fl, 32301 T _E;;»' —
= ]
oS h
6. The name and street address of the new rugistcred agent (if changed) and /or registered office  &n) '_33 — —
(if changed): B @ v
. 7l
- C T Cosporation System I o m
g-" B i
c/o C T Corporation System, 1200 South Pine 1sland Road ] .:E'.: £ Eﬁ
PO Box NOTaccepublo !”:th ; ‘

Plantation, Florida 33524
5istcrsd office and the street address of the susiness office of its registered agent,

The streot address of its re
as changed will be identic )
prion duly adopied by its board uf direciors or by an officer so

thorized by resgh
i o) Y corbe ation has been notified in wrifin; of the change.
AP L
3

by the.board, or the . 3
e ' s j
o o Fun [:] Name an
I herehy accept the appointment as registered agent and agree to gct wn Lhis capacity,
A 2 vid a‘gr'sfom oj%ﬂ statutes relative tc the proper and comff)le:e performance
itlon as regisiered agent, O?ui{ fﬁu
(4

Sut(!:_.h chang
authopized
7

1 furthér agree fo comply with the pr
7 4 ﬁ'ma‘h‘ar wiﬁ: and accept the obligation of rgy pasitlo
1o reflect a change in the registered oftice addreys, { hereby confirm ¢

: /4
%?Jmi%ﬁ’bﬁg If? ed merel]
geen narzﬁecfx‘n writing of this change.
[t/
Trat

corporation has
C T Corporation Systgmn
By: (@ ten w
ignature of Registered Agent

If signing on behalf of an entity:
Barbara A. Burke
Speclal Assistant Secretary

TFyped or Prinked Nume
* 4 %« FILING FEE: $35.00 * * ~

MAKE CI[ECKS PAYABLE TO FLORIDA DUEPARTAENT OF STATE
MAIL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, I'Al LAHASSEE, FL 32314

CR2L045 {8/15)
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