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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Sanedes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

inorder to change its registered office or registered agent, or both. in the State of Florida.
I. The nane of the comporation: ©hamplin/Haupt Architects, Inc.

2. The principal office address:

3. The mailing address (il ditTerent):

4. Date of incorporation/qualification; 05/39/2002

Document numbey; P02000060263

5. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State: (11 resigned, enter resigned)

INCORP SERVICES, INC.

3458 LAKESHORE DRIVE

TALLAHASSEE, FL 32312
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6. The name and sircet address of the new registered agemt (if changed) and /or regisiered office- = \ ;'::.
if changed); o wn ?
e 5]
Northwest Registered Agent LL el Fooo
e =z O
[ o o]
7901 4th St N STE 300 M, :_
PO Box NOT aceeptable ' PRAN
St. Petersburg FL 33702
The street address of its re

i ) g1islcrcd office and the sireet address of the business office of its registered agent,
as changed will be identical.

Such c_hnl;ﬁ)

¢ was autherized by resolution duly adopted by its beard of directors or by an officer so

authorized by the board, or the corporation has been notified in writing of the change’
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ST Krutarth Jain - Treasurer
Signafire ol ansaimicd or direcior

Trniéd or Typed none and Title
L herehy aceept the appointiment as registered agent and agree to act in this capacity.
I further agree to comphe with the
(y' my dutiés, and { am {

i ] /)rm'i.\'i(ms of all stattes relasive to the proper and complete performance
amiliar wi

3 'S, an htand accept the ohligaton of miv posicon as registered agent. Or, if this
dociment is being filed merely to reflect a change i the regisiered office address.,
corporation has been notified in writing of'this change.

; hereby confirm thart the
e

03/04/2024

Sigrature of Registered Agent

Puse
If signing on behalt of an entity:

Taylor Newrman

Typed o Printed Name

* oo FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2E045 (D4113)

Fax: 8134365206



