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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
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NAME: CMC DESIGN BUILD, INC

TYPE OF FILING: CHANGE OF AGENT
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STATEMENT OF CHANGE'OF REGISTERED OFFICE OR‘REGISTERED ‘AGENT OR:
"BOTH FOR CORPORATIONS.

Pursuant 1o the provisions. of sections 607.0502, 61 7.0502, 607: 15 08 ‘or 6 17. 1508, Florida Statutés, this'
statement of change is submitted for a corporation arganized under tha laws of the'State. of. ﬂ_ﬂm
in order to c!:ange its. registered oﬁce or regfmred agent, or boih, in the. State of Floridd.

‘). The pame.of the corporation:... ... . . ... CMCDES_!S'-“N BU“—-D;‘NC "
2, ']‘lwpnnctpaloiﬁce zddress: S — SR e
2 Banarymarch Park 1 Pine Hiil Drlva Sulte 400 o Qumcy _ MA 02169
3:The mmlmg addresy Gf d:ﬁerent) , -
2 Batterymarch. Park 1 Ping'Hill Drlva Suite 400 o Qu incy: MA 02169
4:Datg of incorporation/qiaalification; ‘Octakier 15; 2010"‘Documcntnumbcr F10000004561

5. The name and strect address of tis current registered agent a and registered-office on file with the
Florida Dcparhncnt of State: (I¢ resigned, onter resignod)

Corporation Service:Company
1201 'Hays Street

Tallahassee, FL 32301-2525 '*‘é

bl

6. The name and street address of the néw’ registered agent:(if changed) dnd-/or registered office z
(lf changed) @
Natiorial Corporate Reséarch; Ltd., inc. ¥

w2

155 Office Plaza Drive n

?.0, Box Nmmpubte =

Taliahassee, FL 32301

The atreet add; its fegistered office and the sticét addréss’ of the busin 8 ofﬁce of lts reglsteréd-agent.
as chmgeed will e;? ennr:ﬁi o, gistered:egest,

gq&;l cbaré%j}vlvtﬂ;%?thonzed by resolution d : adopted ? e&s board of dl:ectorﬁ of by an- pificer so

_krt_t_ze gorporation bas been notified in writing of the change’.

1A '. L LA LSIARE Moo AE = PAES 1 Dew s
s ¥iite oT o GFFvoer o7 SHector ; ; Prmted or fypad [TTECETTS iiiTu'_—s'_—
Lhereb acc rr}:c appoiiinient as-registered agent.and agree td act in this:dpacity
I rthe);- agrée fffv with the pra% isions.of 4l siqiuieS re ative 1o the proagr s complete
_performance of my, du ﬂ qrm and accept: :he ‘obl) tion of myp ? ion as:}g:stered
is docy ered office adaress, i

menl is. pe to'reflect o chan registe;
e.corpo 165 hetn rotfied in writing of ﬂlm- ﬁange

- /ﬂ“ﬂﬁ' AT

o T oT el A

gge"y: 42 'h

J

if sighing on behalf of an‘entity;

Mark Thomas, Assistant;Secretary.
Typed or Printed Name

* % ¥ FILING FEE: 535.00 %% *
MAKE CHHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MATU,TO: DIVISION OF CORTPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314
CR2B04S (03/12)
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