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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, 617.0502, 607.1508, or 617.1508, Florida Sratutes, this
statement of change Is submitied for a corporation organized under the laws of the Siate of _ {mpy
in order lo chamge ils registered office or registered agens, or both, in the State of Florida.

t. The name of the Cﬂrpomlion: CDM Smith lne.

{ 2/2 )

2, The principal office address: Onc Cambridge Place, 50 Hampshine Sirect, Cambridge MA 02139

3. The mailing address (if different):

4-23-1974 832235

Document number:

4. Date of incorporation/qualification:

5, The name and street nddress of the current registered agent and registered office on [ile with the
Florida Departinent of State: {[f resigned, enter resigned)

C T Carporation System

8751 West Broward Bivd,

Plantation, FL 33324 B,
~m
~o

6. The name and street ddress of the new registered agent (if changed) and Jor registered office &
(if changed): o5
o)

C T Corporation System n‘"ﬁ’ -
S

c/o C T Corporation System, 1200 South Pino lsland Road 2en

P.0. Box NOT scocpiable 25

Plantation, Florida 33324 Sm

>

The street address of its registered office and the street address of the busi i ist
a5 chanaed ot bsé et ;ﬁ_ office and the stree of the business office of its registered agent,

Such chanpge was authorized by resolution duly adopted by its board of di by il
authoriz the board, or thg cerporation hag ger" neolige:i% writi:g o}[?hcgogls.ggg an olftcer so

()ha_M% g ZF‘%M‘.F““\ Mario J, ggg;lggﬁgg, General Coungel
g Ot &N ICCT OF director iyt OF [ypei €0 5

[ hereby accept the intment as registered agent and agree to act in thix city,
e et o ol vl theprgSsons of S gl el o e ol conpiee
, QN m iliar with a o ofm 1]
‘Egenr. Or, iff i's,%"ocumem is being filed merely ta re(?ecrgchgn es'?ﬂl‘zgj:-egisgpm' fice adaress. |
n

ereby confirm that the corporation has been wotified In writing of this change.

C T Lorporntion System
By: N (4 /4
ignature o t Agent Lat{nzzgg_.!

If signing on behalf of'a'n e[\’lit‘y:
Connie Brycn

SRR GG

* 4 &« FILING FEE: $35.00 * * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRIEDS (0 MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
(03/12)
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