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

Pursuani to the provisions of sections 607.0302, 617.0302. 607.1308. or 6171308, Florida Statwes, this
statement of change is submitted for a corporation organized wnder the laws of the State of FL

inorder to change its regisiered office or registered agent, or boh, in the Staee of Floride,

1. The name of the corporalion:MlLLBROOK ARCHITECT. P.A.

2. The principal office address: 1703 SADDLE COURT ST. CLOUD, FL 34771

3. The mailing address (if different):

4. Date of incorporation/qualification: 12/12/2023 Document number: _P23000085136
3

. The name and street address of the current regisiered agent and regisicred office on file with the
Florida Department ot Siate: (If resigned, enter resigned)

ASSURED COMPLIANCE SERVICES, LLC

1615 Woodward St

Orlando FL 32803

6. The name and street address of the new registered agent (it changed) and Jor registered office
(if changed):

Corporation Service Company

1201 Hays Street

P03 Box NOT aceeptable
Tallahassee FL 32301

The street address of its registered office and the street address of the business office of its regisiered agent,
as changed will be idenuical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change”

JS/ Philip K. Calandrino Philip K. Calandrino CEOC

mignature of an ofTicer of dicector

Printed or &y ped nzme and mi&h
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Lhereby accept the uppoiniment as regisiered agent and agree 1o act in Hus capacity. — .. =
I further agree to comply with the provisions of all stanues relative to the proper and complete performance
o]f my duries, and [am familiar with and accepit the obligation of my position as registered agent. Orifthis
docionent is being filed merelv 1o reflect a change in the regisiéred office address.’T hereby confirm thatythe
corporation has heen notified in writing of this change. B I T

orporation Service Company

e, o

BY: Daee, etiabrt, 1211312024 2
STgmlurc of Regstéred Agent Date [ —_
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[ signing on behalf of an entity: ~®  cn
—

GRACE E. KIRBY. ASST. VICE PRESIDENT

Typed or Printed Name

** % FILING FEE: 335,00 * > *

MAKE CHECKS PAYARBLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IIVISION OF CORPORATIONS, P.O. BOX 6327, TaLLAHASSEE, FLL 32314
CR2E045 (0H13)
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