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NAME :

FOREIGN FILINGS

HATCH MOTT MACDONALD
OPERATING SERVICES, LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY

XXXX AMENDMENT

PLEASE RETURN THE FOLLOWING AS PROCOF CF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Courtney Williams -- EXT# 62935

EXAMINER:




COVER LETTER
TO: Registratton Section

Division of Corparations

SUBJECT: _Hatch Mott MacDonald Operating Services, LLG

Name of Foreign Limited Liability Company
Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Mark G, O'Connor

Name of Person

¢/o Mott MacDonald Group, Inc.

) ?::5' o
Firm/Company o 5%
Pen Al G s
s ot st
I o -
111 Wood Avenue South, 5th Floor 35 N %’"
wita o P e
Address R A
AT
-":: I =
. LIS
Iselin, New Jersey 08830 3 ,: %Jj
City/State and Zip Code G
Mark.oconnor@mottmac.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Mark G. Q'Connor at( 973 y 379-3400
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount
(] $25 Filing Fee [J $30 Filing Fee & [] $55 Filing Fee &  [[] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
CR2EDSS (9/15)

Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of
sute: Hatch Mott Macdonaid Operating Services, LLC

S, Ly
Enter new pringipal office address, if applicable: :;J ‘:/ e
i G -
(Principal office address i L ?: f .
MUST BE A STREET ADDRESS) ERVRVEEE o &
ol  F
f(:\ T ﬁ’ E
- 0 g‘
Enter new mailing address, if applicable; f:‘u/ U:p
(Malling address ' ' e
MAY BE A POST QFFICE BOX) 4

2. The Florida document number of this limited liabitity company is: M03000001077

NJ

3. Jurisdiction of its organization:

4/2/03

4, Date authorized to do business in Florida:

SECTION II (5-9 complete only the applicable changes)

. New name of the limited liability company: MO Macdonald Operating Services, LLC
(must contain “Limited Liability Company, “ “L.L.C.,” or “LLC.”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C.” or “LLC.”)

6. If amending the registered agent and/or registered officer address on our records, gnter the name of the new
registered apent and/or the new registered office address here:

Name of New Registered Agent:
New Resistered Office Address:.

Enter Florida Street Address

, Florida )
Ciry Zip Code

New Reégistered Agent’s Signature, if changing Registered Agent;

I hereby accept the appointment as registered ageni and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this
document is being filed to merely reflect & change in the registered office address, I hereby confirm that the limited
tiability company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered './\.gcnl
3



7. If the amendment changes the jurisdictior: of organization, indicate new jurisdiction.

8. If the amendment changes person, title or capacity int accordance with 605.0902 (1)(e), indicate that change:

Title/ Canacity Name Address Type of Action
[add
] Remove
[CJadd
[1 Remove
[Jadd
e rf:'? gy
) Renftve FR
A . ‘—-& "
I e T~
et \
1 S (.
Cadi . et
o %
[nd T —ar b

L L
B @
i
] Add
[[] Remove

9. Attached is a certificate, if required: no more than 50 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of which this patity is organized.
%

7 //ﬁ/@z’zﬂ{j

Signature ofthe authorized representative

Mark G. O'Connor, Authorized Person
Typed or printed name of signee

Filing Fee: $25.00
4



STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
FILING CERTIFICATION (CERTIFIED COPY)

MOTT MACDONALD OPERATING SERVICES, LLC
0600157946

1, the Treasurer of the State of New Jetsey,
do hereby certify, that the above named business
did file and record in this department a
Certificate of Amendment on May 23rd, 2016
and that the attached is a true copy of this
document as the same is taken from and compared
with the original(s) filed in this office and now
remaining on file and of record.

IN TESTIMONY WHEREQF, ] have

hereunto set my hand and gffixed
my Official Seal at Trenton, this
25th day of May, 2016
Ford M Scudder
Certificate Numbzr: 138583297 Acting State Treasurer
Vertfy this ceri{fteate online ai
« httpsAoww Latate. nusTYTR Standlng Cert/ ISP/ Verify. Cert Jsp o ~a
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FILED

L102Rev 112014 New Jersey Division of Revenue and Entecpris Services .
Certificato of Amendment . WAY 23 2016
Limited Lighility Company '
NISA 42:2C-19 STATE TREASURER

A lintited Lishility Compmery on fils with fhe Diviglon of Reverma end Bfarpriss Servicos may use this form to
emend fig Cerfificate of Farmatian. The filer is mspanalblo for ensring stuiot complinnca with NYSA 4220, e
Revised Uniftirm New Jersoy Limited E{shility Compny Ast.
Noms of Limited Liabifity Compeny:
Hatch Mott MacDoneld Operating Services, LLC
1. Businesy I Numbee:
0600157046

2, The Catifisgte of Formstion Iy emended aa follows (provids sttachmanty i needed):

+

The company has changed its name fo Mott MacDonald Operating Services, LLG

Tho undersigned represent(s) that this filiug cctplies with Stat lew as detsiled in NJRA 42:2C and fhat they s
anthorized fo sign this form belmlf of the Limited Lisbility Company.

Signatares ,%;w/ /ﬁ %dz/ Titer AV%QMD )gfzsw n»/gﬁrMW

Newsi ____ Bt C.OCoNOR Dot MY [8_, 2010

t

e

B0 2ISSVIY 1Y
funae

e

—

-

1
€E N Hd 6- BAL 80

40 Ay

,
,
l-:
FIVIS .

o

=y




