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COVER LETTER

TO: Amendment Section
Division of Carporations

BASSENIAN/LAGONI ARCHITECTS, INC.

P26848

Name of Corporation
The enclosed Statemnent of Change of Registered Offiee/Agent and fee are submitted for tiling.

DOCUMENT NUMBER:

Please return all correspondence conceraing tis nuatter to the following:

Mary Castillo

Name of Contact Person

Registered Agent Solutions, Inc.

FirmyCompany

T

Carporate Center One, 3301 Southwest Pwy, Ste 400 o

Address -

Austin, Texas 78733 )

Cry/State and Zip Code e
(a9]

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier. please call:

Mary Castillo LSS s

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 cheek imade pavable 1o the Department of Stae.

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroce Street, Suite §10

Tallahassee, FL 32303

CRIEMSOIIH
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STATEMENT OF CHANGE OF REGISTERED OFFIiCE OR REGISTERED AGENT OR BOTH
FOR CORBORATIONS

Pursuant to he provisions of sections 607.0502, 61 7.0502. 6071 508, or 6171508, Florida Sientes. this
starement of §hange is submitted for a corporation organized under the laws of the State of California

in oeder to change its registered office or registercd agent, or both. in the State of Florida.

1. The nainefof the corporation: BASSEN'AN/LAGON' ARCHITECTS, INC
3 The princfpal oftice address: 2031 ORCHARD DRIVE NEWPORT BEAGH, CA 92660

3. The mailigy address (if ditferent):
4, Date of iporporation‘gualification: 11/6/1989 Document number: P26848

5. The namgand street address ol the current registered agent and registered office on file with the
Florida Dgpartment of State: {11 resigned. enter resigned)

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD ™

PLANTATION FL 33324 -

G

6. The namd and street address of the new registered agent (i changed) and Jor registered office
(if changdd):

Registered Agent Solutions, Inc.
155 Office Plaza Dr.  Suite A

P.O) Bon NUT secoplable

Tallahassee FL 32301

The street gddress of its registered office and the street address of the business office of iis registered agent,
as chungedpwill be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized pv the board, or the corporation has been notified in writing of the change,

sl Jeffnty 1. laFetra Jeffrey T. LaFetra  President

Shinaturc of an oIhcei or dzevtor Pranfed or Typed name and Nitlie

[ hereby ackept the appointment as registered agent and agree 1o act in this capacio:. i

! furthér adpee to comply with the provisions af all stgtites relative 1o the proper and complete perforarance
(;'j my dutick, and T an fiunilior wit(la and aceept the obligation of my position ay registercd agent. Or, if this
document & being filed merely 1o reflect a change in the registéred office address. ] herchy confirm thar the
corporatiol has heen notified in writing of this Chunge.

Maokss B0 04/25/2023

Swnature of Regimtered Agent Date

I+ sigming ¢n behall of an entily:

Mackenae Hibler, Assistant Secretary

Taped of Printed Name
*x* FILING FEE: S35,00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE, FL 32314
CRIEOIS (0413
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