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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302. 617.0502, 6071508, or 617.1508, Florida Siatutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flonda
in order fo change its registered office or registered agent, or Both, in the State of Florida.

1. The name of the corporation: Bechtel Construction Qperatioas incorporated

2. The principal office addrcss:lzml Sunset Hills Road, Suite 110
Reston, VA 20150

3. The mailing address (if different).

4. Date of incarporation/qualification: 017291996 Document number: F96000000503

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)

¢ T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

—
s

PLANTATION, FL 33324 A

b

=t
6. The name and street address of the new registered agent (if changed) and for registered office = b
(if changed): o
M~
United Agent Group Inc. "_1_‘\—-.'-'
— e
801 US Highway | %Z‘

P.O. Box KOT accopubhe E: 1

North Palm Beach, FL 33408

The street address of its _rea%istcred office and the street address of the business office of its registered agent,
as changed witl be identical.

Such c.handgg was authorized by resolution duly adopted by its board of directors or by an officer 50
guthorized by the board, or the corporation has been notified in writing of the change.

Cierra Mims, Attorney-in-fact
Prnted or typed name and fitie

[ hereby accept the appointment as registered agent and agree to act in this capacity.

I furthér agree to comply with the provisions of all stgtutes relative 0 the proper and camcfiere performance

%my duties, and I gy familiar with and accept the obligation of ny position as re%;uere agent, Or, if this
cioment is being filed merely to reflect a change in the registére oﬁ%:e address, 1 hereby confirm that the

corporation has beerrnqtified in writing of this change.

Signature OF cer or direclor

0572772021
Sigrature of Regjhrered Agen: Date

If signing on behalf of an entity:

Cierra Mims, Special 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 312314
CRZE045 (04/13)
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