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

Pursuant 1o the provisions of sections 607.0302. 617.0302, 607.1308, or 6171308, Florida Stanaes. this

statement of change is submitted for o carporation organized wider the laws of the State of_Florida

in order to change its registered office or registered agent, or both, in the Stare of Florida.

TEINTR A SNGINEERING AND INSPECTIONS. INC,
| The name of the corporation: WEINTRAUB ENGINEERING AND INSPECTIONS. INC

2. The principal office address:

444 Cleveland Avenue, Suite 444, Loveland, Coloradao 803537

el

The maiiing address (i different).

e

. . o 9/15/2
. Date of incorporation/gualilication: 0971572008

A

3 A5
Document munber: P03000084579

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

WEINTRAUB, JERRY M

[
[
=
3868 Sun City Center Blvd. P v
aa '
. N [ .r P
Sun City Center, FLL 33573 N cws
; -
e =
6. The name and sireet address of the new registered agent (if changed) and Jor registered olfice? =2 '5':’_,_ %:j
g g e RAE] c
(1f changed): Moy o
C T Corporation System Ty N
IR P
1200 South Pine Esland Road
PO Hon NUOT geceptable

Plantation. Flerida 33324

1
200

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

Such change was authorized by resolution duly adopted by its board ot dircetors or by an officer so
authorized by the hoard. or ih¢ corporaiion has been notitied in writing ol the change.

Mm&@o\d Flizabeth Burke, Vice President and Seerctary
55.}‘“"‘-‘ ol an elcer or Jirectu

Mrined or teped name wnd Otle
[ herehy accept the appoininient ax re
I further agree 1

wistered agent and agree to act in this capaciiy,
o comply with the provisions of all statutes refative to the proper wid cum;)n’cfe performance
ot wev duttes, and Tant famitior with and accept the abligation of my position as registere
doctment is being fileit merely 1o reflect @ change in the regisiered office address, [ hereby confirm (
corporation has been notified in writing of this change.

agent. Or, if this
hat the

C T Corporation System

By: fsflaura R, Broderick

Signature of Registered Agent

971442022

Date
[t signing on behalf ol an entity:

Laura R. Broderick. Assistant Seeretary

Typed or Printed Name

% % FILING FEE: $35.00 = * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: THVISION OF CORFORATIONS, PO BOX 6327, TALLANASSELR VL
CR2EN33 (0d/1 3

32344



