-

2070000 33%0

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[JPekue  [] war [ maL

(Business Entity Name)

(Document Number)

Certiticates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

NN

100393240731

30 7e

- Uu\J _h
§ 40 AY¥vi
a3ns

tl] 1": \JL]\Q
Jlvi

+8C:IMY 62 9ny ¢d0e

J Ulr_:l "J“‘\S

DEC 0 8 2022



COVER LETTER

TO:  Amendiment Section
Division of Corporations

SURJECT: (tto Engineering Inc

Name of Corporation

DOCUMENT NUMBER: P7H00039850

The enclosed Statement of Change of Registered Office/Agent and fee are subimitted for hling.

Please return all correspondence concerning this matter o the tollowing:

Matthew (xto

Name of Contact Person

Ouo Engineering loe

FFirm/Company
7596 Caprain's Harbor Dr. Unit 504

Address
Bokeclia, IFLL 33922

Citv/State and Zip Code

IO CCTHELCPOWCT L0

IZ-mail address: (1o be used Tor futere annual report notification)

For further information concerning this matter. please call:

atthew S13 31-7165
Matthew Otto at ( 13 )7_31 16

Name of Contact Person Arca Code & Davtime Felephone Number

Enclosed 1s a $35.00 check made pavable o the Departmient of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporitions

.03 Box 6327 The Centre of Tallahassee
Tallahassee. IFIL 32314 2413 N, Monroc Street, Suie 810

Tallahassee. FL 32303

CRIEMS 0T



STATENMENT OF CH:\.N(‘.‘ E OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of scctions 6070302, 6170302 6071308, or 6171508, Florida Stanes. this

statement of change is submitied for a corporation organized uder the laws of the Stae of Ylorida

i order 1o clunge is registered office or regisiered agent, or hoth, in the State of Florida.

e Engineering Ine

1. The name of the corparation;

o . = 396 Captain's Harbor Dr. Linie 504
2 The principal office address: 7396 Caprain's Harbor Dr. Linie 30

Bokechia, FIL. 33922

3. The matling address (f dillerent):

03292007 POTOBO039RR0

4. Date of incorporation/gualitication: Docwument number:

5. The name and street address of the current registered agent and registered oflice on file with the
Florida Department of State: (1 resigned. enter resigned)

NMatthew Otto

6602 Glencor Dr.

Temple Terrace, FLL 33617

6. The name and street address of the new registered agent (if changed) and for registered oftice
(if changedy:

Muatthew Orto

7596 Captain's Harbor Dir. Unit 304

P B SOV aeeepiahle

Bokeelia, FLL 33922

The street address of its registered oftice and the strect address of the business office ol its registered agent.
as changed will be identical.

Such change was authorized by resohui

g vtluly adopied by s board of directors or by an otticer so
authorized by the board.-or the corpge

ton has been notified i writing of the change.

K) Matthew Otwo /7 President
.‘ng@: of an DG T8y Printed a7 ivped name and Title

Fhereby accept the appoimmient as regisiered dgent aved agree o act in this capacity.,

! further agree o complyv with the provisions of all statuies relative to the proper aid compleie performance
ry'rm-' durios, and {am fumilior with and accept the obligation of my position s rv_”f.s'u'rc'ti agent. (b, if this
docimment is being filedd merely 1o reflect a chan@e in the registéred office address, T hereby Confirn that the
corporation has béen nosfied in writing gbfis change. ’

8242022
Q&_gmuurc m k:-; Shyd Apcnt Nate

{1 sigmng on behalf ofan entity:

Ty pedd o5 Printed Name
Ak FILENG FEE: S3500 ~ « =
MAKE CHECES PAYARLE TO FLORIDA DEPARTMENTOF STATY

NMATL T DIVISEON OF CORPORATIONS, PO BoxX A327. 7 Tar AnassiE, FILL 32314
CR2EOS (0471 3)



