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

Pursuant to the provisions of sections 607.0502, 617.0562, 607.1508, or 617.1508, Florida Stututes, this
stalement of change is submitted for a corporation organized under the laws of the State of Celifomix

in order to change is reglstered office or regiviered ageat, or both, in the Stte of Florido.
1. The name of the corporation: MWH Americus, Ine,

2. The principal office sddress; 370 INTERLOCKEN BLVD:., Suite 308, BROOMFIELD CO 80021

3. The mailing address {If different):

4, Date of incorporation/qualification:

07/26/1968

__ Document nurmber: 821699
5. The name und street address of the current registercd agent and registered office on file with the
Florida Department of State: (If resigned, snter resigned)

CORPORATION SERVICE COMPANY
1201 HAYS STRERT
TALLAMNASSEE FL 32201 —4 P
e =}
=T v
8. 'I"he name and street address of the new registered agent (if changed) and /fur registered office & = r__g -n
(if changed): =N
wE o
C T Corporation System ‘;"-"14 - m
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¢/o C T Corporation System, 1200 Scuth Pinc Islaad Koad Ny W@
P.0. Oox NOT accepisble E = :-
25 M,
Plapration, Flerida 33324 om
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The sirest address of its _reqistercd office and the street address ofthe business offics of its registe
&y chanped will be 1denticel.
"‘Such change was autho
authurizcd%y the %oard{

red agant,
ized by resolution duly adepted hy 1§ board of directors or by an officer so
or theé corporation has been notiffed ia writing of the change,
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I hereby accept the appoiniment ox registered o

I ﬁzrrha);' agre‘g :3 14 of

¥ 'iiilm E ﬁaﬁ ﬁime Iﬁa Hal.!
nt and agree lo act in thiv capacity,
fampl with the frovisians I’} ai 4
g[ my duties, and I am familigr with
otiment is pei nggﬂﬂ
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i statutes relative 1o the proper and compleie performance

and aecept the, ob/{ligmx‘o‘n af'm posufpéi ‘ps re r:'s.‘erecfagerg.e d-Or irihis

merely to reflect a change in the registered office adidress, 1 hereby confirm that the
corporalion otified in writing of this change.
By: | . CT (.arpomﬁog System o/18/2000
TeRAIE of Reaiit Aguml Tuto
1f signing on behalf of an entity:
' Hliedi Liesch
Typed or Prinied Namo

* & % O)LING FEE; $35,00  *+ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIvISION OF C

CR2ED45 (8/05)
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