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To. Florids Depagment of Siate Page: 2 0f 3 2023-02-14 13.45.01 GMT 17702346196

] From: Kimbarly Ragers
COVER LETTER
TO:

Amendment Section
Division of Carporations

SUBJECT: MICHIAL FARMER ENGINEERING, INC
Name of Corporation

DOCUMENT NUMBER; F00000003394

The enclosed Statement of Change of Registered Office/Agent and (ee are submitied for filing,

Pledse returm all correspandence concerning this matler o the folfowing:

MICHLAL FARMER

Name of Contact Person

MICHIAL FARMER ENGINEERING. INC

—
=
-2
z ol g
Zoam
- — I “ o )
FirmiCompany ki _ r-w
—_ i
333 ROUGH CREEK DRIVE - ol i
[#2] -
Address S =% !
Ty —
WOODSTOCK. GA 31036 T -
Cievs State and Zp Code T e
mte 02 1 @0l com Lo T
F-mail address: {to be used for tuture annual report notfication)

For fiwther information concerning this matter, please call:

URS AGENTS C:O LAUREN JOHNSON

s00
. at(
Name of Contact Person

367-1397

Area Code & Daytme Telephone Number
Enclased is a 535.00 check made payable to the Department of State,

Mailine Address:

Strect Address:
Amendment Section Amendment Section
Drvision of Corporations Division of Corporations
1.0 Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee. 'L 32303

VRIMEAS (403



Ta: Flerida Depacment of Siate Page: 10f 3 2023-02-14 13:45:01 GMT 17702346156 From; Kimberly Rogers

STATEMENT QOF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH
FOR CORPORATIONS

Pursuant v the provisions of sections 6070502, 6170302, 607 1505, or 6171308, [loricks Stutes. this
statement of change iy suhmitted for a carporation aryanized under the lews of the Stete of GA

i arder o change it registered office or regisiered agent, or both, i the Stte of Flovida

MICHTAL FARMLER ENGINEERING, INC

l. The name of the corporation:
.. 3313 ROUGH CREEK DRIVE, WOODSTOCK, GA 31036

2. The prncipal office address:

3. The niling address (if difterent;
NR26:2000 SODOBNNII0NG
200 Dacument number: FRo000a03

4. Date of incarporation/qualification:
3. The name and sireet address of the cwrrent registered agent and registered oftice on file with the

Florida Deparoment of State: (If resiymed. enter resigned)

INCORP SERVICES, INC.
s [ ]
3458 LAKESHORE DRIVE SO 1
= il
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— ]
TALLAHASSEE. FL. 32312 L. = 7y
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. , . : PR O
6. T'he name and street address of the new registered agent (it changed) and for registered offive -
: . =T > ;
(T changed); ™ x i EE
oy,
RS AGENTS, LLC g ()
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3 —

3438 LAKESHORE DR

PO B NOT aceeptable

TALLAHASSEER, FI. 32312

The street address ol s re

as changed will be adeniica

Such change was authonized by resolution duly adopted by its board of directars ur by an oilicer so
by the board. or thé carporation hag been notified in wiiting of the change.

authorize
MICHIAL FARMLR, SR PRESIDENT

g 7
Pruted oF 1 ped e and Ll

Sramnalure ol i offwet or Sareeton

Fherehv aceept the appointment as regisierad agenr and auree (o act i dus capacin
1 frthdr quree o compiv with the provisions of all statiures relative ju the proper and compleie peiformance
egisiored agent. Or, i this

v chties, and [ am fumiligr with gnd aceept the oblisation of my position as re; cent. i
UV herebv confirm that the

%istcrcd office and the street address of the busimess offlice of 113 registered agem,

fj/ )
docnumeni is being filed merely 1o reflect a change i the repustered office address
carporation has héen notificd inertting of this chamge

'\_—', N N
S e e TN Y
IR W A 21472023
Phaty,

sopzanwe o Registered Agent

If signing on hehalf of an entiny:

LAUREN JOHNSON, ASST. SECRETARY

Trvped i Pronied Nisie

4 & A FILING FEE: $35.00 4 * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NMAL T THVISION OF CORPORATIONS, PO Box 6327 Tarlanassee, 1323014

.

CR2EE (04)13)



