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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 Statutes, this
statement of change is submitted for a corporation organized under the laws of the Stute of California

in order to change its registered office or registered agent, or both, in the State of Florida.

i. The name of the corporation: Jacobs Associates Constructions Engineers Inc.

2. The principa] office address: 465 CAL‘FORN!A STREET SUITE 1000

SAN FRANCISCO CA 94104

3. The mailing address (if different):

4. Date of incorporation/quaiification: 02/11/2008 Document number: F08000000628

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

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 US

6. The name and street address of the new registered agent (if changed) and /or registered office
{if changed):

REGISTERED AGENT SOLUTIONS, INC.

155 Office Plaza Dr. Suite A

P.O. Box NOT acceptable

Tallahassee, FL 32301

The street address of its _reg]islered office and the street address of the business office of its registered agent,
as changed will be identical.

by resolution duly adopted by its board of directors or by an officer so
corporation has been notified in writing of the change.

Thme] [fdwms , sgesident

TFrinted or Typed name and Tifle

Such changtt)a

asjauthorize
authorized ¢ g

Signaluft oTanlhITicer oF director

Lhereby accept the appeintinent as registered agent and agree to act in this capacity.

[ further agree to comply with the provisions of all statutes relative to the proper and congﬂielc performance
Oi/ my duties, and I am jgrm'liar with gnd acceprt the obligation of my position as registered ageni. Or, if this
dociiment is being filed merely to reflect a change in the registered office address, I hereby confirm that the
corporation has béen notified in writing of this change.

Slg%urc of Registered Agent et Date v

If signing on behalf of an entity:

Jennifer Escobedo, Asst. Secretary
Typed or Printed Name

* * %* FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)
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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 Statutes, this
statement ¢ change is submitted for a corporation organized under the laws of the State of California
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; JAcobs Associates Constructions Engineers Inc.
2. The principal office address;_ 469 CALIFORNIA STREET SUITE 1000
SAN FRANCISCO CA 94104

3. The mailing address (if different):

4. Date of incorporation/qualification: 02/11/2008 Decument number: F08000000628

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned) '

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 US Eﬂ -
6. The name and street address of the new registered agent (if changed) and /or registered office E‘E& § 2
{if changed): ZE e @ S
: v 0
REGISTERED AGENT SOLUTIONS, INC. fﬁ : gw%
W E T
155 Office Plaza Dr. Suite A T
P.O. Box NOT acceptable :#i on
by ~EL <

Tallahassee, FL 32301

The street address of its _rcglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_har&gbe aS)authorizegd by resolution duly adopted by its board of directors or by an officer so
authorize the boa € corporation has been notified in writing of the change.

.ﬂaméé_w omS | FHESident
Tgrafufe ol an Tinted of Typed name and utle

I hereby accept the appointment as registered agent and agree to act in this capacity.
I further agree to comgly with the {Jrovzsions of ail statutes relative to the proper and comi!ele perforingnce

of my duties, and I am familiar with and accept the obligation of my pasition as registered agent, Or, if this
ociiment is being filed merely to reflect a change in the registered office address, T hereby confirm that the
corporation has béen notified in writing of this change.

S s 23 2001d

(’) - Sighe;urc of Registered Agent, Date

.

If signing on behalf of an entity:

Jennifer Escobedo, Asst. Secretary
Typed or Printed Name

* * * FILING FEE: §35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E0435 (8/05)



