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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ albukassee, Florida 32372

(850) 656-4724

DATE 05/20/2024

“*WALK IN*”

ENTITY NAMEAECON UTILITIES (US) LIMITED

DOCUMENT NUMBER

MPLEASE FILE THE ATTACHED AND RETURN ™

XXX XXX XXX Pl Copy
strt/ﬁ'w' 670)9;
&or&ﬁba&, af Status

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITT™"

&M‘rf/u{ dﬂﬂ? af Arte & Amerdmerte
Certifeate of Gord Standing

“APOSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CECTIFICATES FEQUESTED

TOTAL OWED $35 ACCOUNT #: 120160000072

< NI

Floase call Tina at the above ramber faﬁ any issues or concerns, Thank o 50 mach!




COVER LETTER

TO:  Amendment Scclion
Division of Corporations

SUBJECT: AECON UTHLITIES (US) LIMITED COMPANY
Name of Corporation

DOCUMENT NUMBER; 123000003699

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondenee concerning this matter to the following:

A Lewis

Namv of Contact Person

Harbor Compliance

Firm/Company

1830 Colonial Village Ln
Address

Lancaster, PA 17601
Cuy/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this master, please call:

_095
A Lewis m(7l7 )844 0953

Name of Comtact Person Arca Code & Davume Telephone Number

Enclosed 1s a 835.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amcnfimcm Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltahassce
Tallahassee, FLL 32314 2415 N, Monroc Street, Suite 810

Tallahassee. FL 32303

CRIEQ4S (/130



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

Prrsiunt to the provisions of sections 6070502 617.0302, 6071308, or 617.1308, Florida Statues, this

statemeni of change is submitted for a corporation crganized wnder the laws of the State of _Delaware

in ewder to change its regisicred office or yegistered agent. or both, in the Stute of Florida.
. The name of the corporation: AECON UTILITIES (US) LIMITED COMPANY
2. The principal oftice address:

8615 Freeport Pkwy Ste 150 [rving, TX 75063

. The mailing address (if difteren):

20 Carlson Crt Sunte 105 Etobicoke, ON MY9W 7K6 Canada
. . . . 2172023
Date of incorporation/qualification: 0672172023

A

=3 36U
Decument number: F23000003699

The name and street address of the current registered agent and registered office on itle with the
Fiorida Department of State: (If resigned, enter resigned)

CTCORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PEANTATION, FL 33324

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

Registered Agents [ne

[
. 2
- 2>
. T
7501 4th St N See 300 .. o
P.O. Hox NO T aceeplabde E -——..:: :'l:ﬁ
$1. Petersburg. FL 33702 R
- T
. . . - . . e = e
The strect address of its registered office and the street address of the business office of its registeredZgent.—/
as changed witl be identical.

T W
Such change was authorized by resolution duly adopted by its board of dircctors or by an officerso o
authorized by the board, or the corporation has heen notified in writing of the changel :

S Francesces B Dagina

Signature ofan ofTseer or director

Franciscus B. Daams

of my duties, and | am familiar wi

Pranted or [vped name und Gike
! hereby aceept the appoiniment as registered agent and agree (o act in this capacity, .
! furthor agree 1o comply with the provisions of all statutes relaiive to the proper and complete performance

oy, and [am hand aceept the obligation of mv position as registered agent. O
doctiment is being filed mervely 1o reflect a change in the registéred office address.
corporation has béen notified in writing of this change.

. Or if this
hereby: confirm thar the
Daverd Koberta 0211472024
Signature of Remistered Agent Date
It signing on behall of an entity:

[2avid Roberts - Assistant Secretary

Typed or Printed Name

A A FILING FEE: S38.00 * * *

MAKE CHECKS PAYABLE T FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2EQ4S (04/13)



