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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 06/10/2024

“WALK IN™

ENTITY NAME HOR Engineering Inc

DOCUMENT NUMBER

WPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXXXX Pl Cpy
&ﬁtr{'ﬁoa/ 6’%5;
C)&rtzﬁ%at’a af Statas

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™”

f&f&ﬁéi &ﬁ; af Arte & Amendnents
ééfﬁéﬁbﬂﬁ af ﬁaa’ fmﬁk;

YAPOSTILE / NOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION
WAMBLR OF CERTIFICAT ES KEQUESTED

ACCOUNT #: 120160000072
< AT
Floase call Tixa at the above namber faf any fssues o concerns, Thark poa 50 much/

TOTAL OWED $39




COVER LETTER

TO:  Amendment Scction
Division of Corporations

surgecT: HDR ENGINEERING, INC.

Name of Corporation

DOCUMENT NUMBER; P06487

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

Plecase return all correspondence concerming this matter to the {ollowing:

Jeff Maronn

Name of Contact Person

Harbor Compliance
Firm/Company

1830 Colonial Village Lane
Address

Lancaster, PA 17601
City/State and Zip Code

jmaronn@harborcompliance.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

Jeff Maronn al17 ,940-7566

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 cheek made payable to the Depantment of State,

Mailing Address: Street Address:

Amcnjmcm Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N, Monrog Street, Suite 810

Tallahassee, FL 32303

CRIEILS (0371 1)



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

Puwrstans 1o the provisions of sections 607.0302, 617.0302, 6071308, or 6471508, Florida Siaudes, this

stutement of change is submitted for a corporation organized under the laws of the State of Nebraska

in order t change ity regisiered office or vegistered agent, or bath, in e State of Florida.

1. The name of the corporation: HOR ENGINEERING, INC.

)

. The principal office address: 1917 S. 67th Street Omaha, NE 68106

3. The maihing address (if different):

4. Dute of incorporation/qualification: 06/20/1985

Document number: P0648?

3. The name and street address of the curment registered agent and registered office on file with the
Flonda Department of State: (1f resigned, enter resigned)

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

6. The name and street address of the new registered agent (it changed) and /or registered ofiice
(tf changed):

Registered Agents Inc

7901 4th St N STE 300

P.O. Boa NOT aceeptably

St. Petersburg FL 33702

01 iraiel

as changed will be identical.

The street address of its registered oftice and the street address of the business office of its registéred aggns,

S“Lih change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorize

1~
y the board. or the corporation had been notified i wniting of the change’
/5/ Nedh A. graff

Sienature ol an ofTiceror direetor

Neil A. Graff, President

Primied or Gy pod name and e
L hereby accept the appointment as registered agent and agree to act in this capacity,
[ further agree 1o comply with the provisions of all statutes relative o the proper and complete performance
of my duties, and [ am;

) . wl Fam familicr with and accept the obligation of my position as registered agent. Or, if this
dociement is heing filed merefy 1o reflect a change in the registeéred affice address ™t hereby confirm that the
corparation has heen notified in writing of this Change.

Signature of Registered Apew
If 2igning on behalf of an entity:

David Roberts

Typed or Printed Namue

Pute

* o FILING FEE: 835.00 * * ¥
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