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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_A GINEER ING / 5, Ine,
Name of Corporation

DOCUMENT NUMBER: P A30000 334 34~

Tie enclosed Statement of Change of Registered Office/Agent and fee are submitted for liling.

Please return all correspondence concerning this matter 10 the following:

PetTer G .Suapy . PE.

Name of Contact Person

Auaj.f.ﬂ_hi_éuﬁ%mﬁegwf—mﬂlai, INc .
irm/Conipany

23053 BartLeTT BouLeEvarRD

Address

OrLaNDo , Flroripsa 32811
Ciiv/Siate and Zip Code

psvon @ antillionena.com
E-matil address: (to be used for future annual report notification)

For further information concerning this maltter, please call:

PeTErR & Suwr  P.E. w407 ) 422-1441

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable to the Department of State.

Mailing Address: Strecet Address:

Amendment Seclion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

URZEDSS (03412)



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

Prrsuant to the provisions of sections 607.0302, 617.0302, 6071308, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of __F LO R IDA
i arder 1o cheange ity registered office or registered agent, or both, in the Stede of Floride,

I. The naine of the corporation: /"MT WLIAN ENGINEGR ING Assoc IATES, INc_ .

2. The principal officc address__ 3304 BARTLETT BourevhAeD
ORLANDS, FLpRIDA  3281]

. The mailing address (if different):__ SA ™ B

(99

4. Date of incorporation/qualification: 0510'7! 1993 Document number; Mﬁﬁﬁ

3, The name and strect address of the current registered agent and registered office on file with the
Florida Deparunent of State: (If resigned. enter resigned)

Peter 6. Dupn |, PE.

3321 BARTLETT BouLeVARD E

ORLANT . FrLoRipAa 32811 3

I

(. The name and street address of the new registered agent (if changed) and for registered oftice e
{if changed): = w
Peter G. Suvarn PE. rf B,

o

28309 BarTtLETT RBoulteVARD

INQ)L Box NOT seceptahle

Orebnpe, FLorRIDA 225811

The street 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 of directors or by an officer so

authorized by the bgard. or the corporation has been notified in writing of the change.
RBnoe. S Suad, P.e. |, e et

of wn ofTicer or dircctor Trinted or typed numce wvild Tille

wrdh tthe appointment as registered agent and agree o act in this capacity.

1 furthér agpte to comply with the provisions of afl statites relative to the proper aid complete
perfirmange of niv duties, and fam fomiliar with and aceept the oblivation of my position as registered
(e, i this document is being filed merelv to reflect o change In the regisicred office adidvess, |

h fe cdrporationhas been notificd in writing of this change.

ereby eonfirm that

A 2o - 2]

itered Agent Dute i

signukure

It signing chhal of an entily:
PEIE\'&- . Suavk P E.

‘I'fpcd or Printed Name

* * * FILING FEE: 83500 * * *

MAKE CHECES PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327 TALLAHASSEE. FL 32314
CR2E045 (03712}



