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nifmoee 1sise
' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
- FOR CORPORATIONS

.‘:"
Prrsuant to the: provisions of sections 607.0502, 617.0502, 607.1508, or 6]7. 15 08, Florida Statures, this
lowa

statement of chonye is submined for a corparation organized under the faws of the State of
it order to chemge its registered office or vegistered agent. or both, in the State of Florida,

BSB DESIGN, INC. ARCHITECTURE AND COMMUNITY PLANNING

?;,n

1. The name of e corporation;
2. The principal office address: 6601 Westown Parkway, West Des Moines, 1A 50266
3. The mailing address (if differemt):
- 4. Date of incoporiionijuatification: 12/30/1988 Docurment number: p22387
5. The name and street addvess of the current registered agent and registered office on file with the
Florida Departnent of State: (1F resigned, enter resipned)
PATTERSON, DERYL
2191 R. G. SKINNER PARKWAY, SUITE 503
‘ =
JACKSONVILLE FL 32256 — =
=
TR & e

6. The name and street address of the new registered agent (if changed) and /or registered office 2 P = i
(if changed): Bw e e
M- O
C T Corporation System . mS' T
o B T
o (". —— l-n:-;-
1200 South Pinc Island Road ST NS

< .0, Box NUT asceptable = P &n_'

Plantation, FL 33324 )
istered office and the street address of the business office of its registered agent,

ﬁfic,m tuly adopied by its board of difmctorg or by an officer so

The street address of its _regl
as changed will be identica
Such change w rized by 3
anthor rd, or theCorporation has been notified in writing of the change.
Douglas R. Sharp, President
Piinicd oF typed nams and NG

officer ot difcgior
; as registered agent and agree fo act in this capacity,
with the provisions of all sigtutes relutive to the proper arid compleie performence
[position as registered agent, Orh if rﬁ:s
? 1At the

1

1

T {5kgn

I hereby acceryt the Gppointme.
I w'thejr]' agree 10 ¢ lx}ﬁl vith the of i
gf my duries, and 1 am jamiliar wilh and accept the obligation of my p

ocument is being filed merely. to reflect a ehimige in the vegistered office address,’ T hereby confirn

corporation has béen notified in writing of this. change.
) By: i 7-27-2010
Sfign:muc of Registered Agent Diatc
If signing on behalf of an entity:
Cofpomtinn Systcm

Mark Williams A.V.E.CT

Typed or Printed Nums -
* &% FILING FEE: $35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Matt 10: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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