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2018-08-31 14 28:47 CST 12122023573 From: Kamberly Laughre;

To: Page3ol3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
- BOTH FOR CORPORATIONS ™ o
T
Pursignt to the provisions of sections 607.0502, 617.0502, 6071508, or 6171308, Florida Staues, this
w(lrc‘nm‘?‘n! of change is submitted for « corporation orgunized under the lems of the State of Delaware
" in order to change its registered office or registered agent. or both, in the State of Floride.

Arup Advisory, Inc.
77 Water Streat, Sth Floor, New York, NY 10005

I. The name of the corporation:

2. The principal office address:

3. The mailing address (if different);

4. Date of incorporation/qualification; 1arzom Document number: © 11000000054

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

Corporation Service Company

1201 Hays Strest, Tallahasses, FL 32301

La=1
3 ne =
. o I R &f" " - “i i
6. The name and street address of the new registered agent (if changed) and /or regist ‘gd,om%
(if changed): Cuil " -
C T Corporation System m
> .
c:o C T Corporation System, 1200 Sowh Pine Lsland Koad — { |
-._T et
P}, Box NOYT aceepahble C"m o>
T —d

Plantation, Florida 33324

The street address of its 1o

as chanped will be identical.

Such change was authorized by resolution duly ndopted by iis board of digectors or by an ofTicer so
v the board, or the corporation has been netified in writing of the change”

g['islcrcd office and the sirect address of the business office of its registered agent,

authorizc
e Ry Y
ol "&L(ﬂia- [ . i )
by / Nalalie Pickens, VP
Pnnted or typed name amd title

Signaiure of an ofhcer or duector
Fherehy accept the appointment ax registered agent and agree 1o act in this capaciny,
1 urthér agree w comply with the provisions of all siqoes relative to the proper ard complete

performance of my duties, and I am familiar with und accept the obligation of my position as registered
this document is being fifed merely ro reflect a change th the repisfered office address, |

agint. Or i v ro re
herehy confirm that the corporation has been rorified in writing of this change.

C. T Corporation System
o 8/30/2018

B)-',' “:-:;:Lw ?{’_ - —
signanire of Registered Agent Date

If signing on behalf of an entity:

Sarah Revelle
Typed or Prnted Name

* * * FILING FEE: $35.00 = = =

MAKF CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
Mall. 1O DivistoN OF CORPORATIONS, P.O. BOX 6327, Tartlanassen, FL323 14
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