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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2019

HARLEN SHACKELFORD
FINLEY ENGINEERING GROUP
1589 METROPOLITAN BLVD.
TALLAHASSEE, FL 32308

SUBJECT: FINLEY ENGINEERING GROUP, INC.
Ref. Number: P0400013068%9

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calil
(850) 245-6050.

Susan Tallent
Regutatory Specialist 1| Letter Number: 519A00005486
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FLORIDA DEPARTMENT OF STATE ' ™Y Engineering Group
Division of Corporations

March 8, 2019

FINLEY ENGINEERING GOURP, INC.
1583 METROPOLITAN BOULEVARD
TALLAHASSEE, FL 32308

SUBJECT: FINLEY ENGINEERING GROUP, INC.
Ref. Number: P04000130689

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or anocther of its officers.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 419A00004708

2019HAR 19 AMI1I:58

www . sunbiz.org

Division of Cornorstionie - PO ROY 2297 Tallabh accan Tlaw da TG91 4



COVER LETTER

TO: Amendment Section

Division of Corporations

SUBJECT: F\f\\(’,\}\ \qu\w:enr@\ Gw .

Name of€orporation

DOCUMENT NUMBER:__ YO CCC 30w DT

The enclosed Statement of Change of Regisiered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

Horlen Shacieetfovdd

Name of Contact Person

Lu Ergincennn Grnp

< FirmyComphny

\Sea Mchn poluteon Bad.

Address

/I/&LULW‘L&Se_t] . 32308

City/State and Zip Code

\ondaes @ Tnlene roi néeyivoarup. Con
E-mail address: (to be used fo? futued annual repofthotification)

For further information concerning this matter, please call:

C_,D\\OU\ \__\.-\dggu./\ at ( %60 ) %O\‘—\—\\n o0

-Name of Contact P&fson Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavabie 1o the Department of State, ™ Clygeic S C\Q,VQQ\QKL oY

A ik,
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEQS (03/12)



From Fainlaoay Engmoaring

O3I/2Z2H/2019 10:58 FOZ22 1. 00

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

Fursuant to the provisions of sections 607.0302, 617.0302, 607.1508. or 617.1508. Florida Statutes, thiy
statement of change is submitted for a corporation orgunized under the laws of the State of FL

in order o change Its registered office or registered agent, or buth, in the State of Floridu,
1. The name of’the curporation:_EﬂLe,‘_\‘__E! %I! e k’\ELg (‘:lj’D'U-P , I{{Q/ .
2. The principal office address: /63 ol lill.C‘fVUjl,DJL\*C{"] Bival.

\aladasses, i 32208
3. The mailing address (if different):

4. Date of incorporation/qualification: 9 177

(QOO{“ Document number: P G \‘\COO 1204 %q —

5. The namc and street address of the current registered agent and registered office on (ile with the
Florida Department of State: (If resigned. enter resigned)

cA™ Cmrngfa'h‘m QOlj%”ff_.om
LD Sourn Pine (Slond Road

. R

Plandechon, FL_ 33324 =
' ' o S
6. The name and strect address of the new registered agent (if changed) and /or registered office - - j" ?':
(if changed): P ro
Collouy Lind 15

[k Yy [Indsy \// hut

529 e itrupolitenn Bt 2

P.0. Box NOT acceptahle

lalldhdsece, L 22209

The street address of its registered office and the street
as changed will be identical.

address of the business office of its registered agent,
Such c.ha%gg was authorized by resolution duly adopied
authorize

b 2

y the board. or the corporation has been notiﬁ)e

ot Kindray Colby Lindsouy Secred
Stgn@lrebf an ofbicer or\dtymr

T Printed or Typed name and nile
! hereby accepl the appointment as registered agent and agree to act in this capacity.,
1 furthér ugree to comply with the provisions of%f/ statutes relative to the proper and complete
performance o{ my duties, and I am familiar with and accept the obligation of my position as registered
agent. Or. if this document is being filed merely 10 r:g'ﬂ
hereby confirm that the corporation™has been notified i

lect '@ change in the registered office address,
nowriting of this change.
o . ) o
(aithy Foday Mach 15 3009
= Cﬁigmlurc of Registerd Ageni Date
If signing on behalf of an entiry:

Cotby Lindsay

'yped or Primad .\’-.ufc

its board of dircctors or by an officer so
d in writing of the change’

J

** * FILING FEF: $35.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FI. 32314
CR2EG45 (03/12)



