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To:
Divizion of Corporations
Fax Number . (858)617-6382
From:
Account Name : URS AGENTS LLC
Account Number : I201506€00127
Phone 1 (888)567-42397
Fax Mumber : (B8e0)567-4398

**Enter the emall address for this pusipess entity to be used for future
annual report mailings. Enter only one emall address please.**

Email Address: tamara.lentner@bekaert.com —
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COVER LETTER

TO:  Amendment Section
Division of Corporations

<oser, BEKAERT CORPORATION

Name of Corporation
FS8000001580

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

DOCUMENT NUMBER:

Please réturn all correspondence conceming this matter to the foliowing:

Tamara Lentner

Name of Contact Person

BEKAERT CORPORATION

Firm/Company

1395 S. MARIETTA PKWY ., STE 500-100

Addrass

MARIETTA, GA 30067

City/state and Zip Code
tamara.lenthner@bekaert.com

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

Far further information concerning this matter, please call:

Kathy Clark « 800 . 567-4397

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Malllnr Address; Street Address

Amendment Section Amendmoent Section

Division of Corporations Bivision of Corporations
P.O. Box 6327 Clifton Building

Tellahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CRIEG4S (D12}

t{(A29000170272 3]}}




05/28:2019 1250 FAD P.003/003

{((H19000170272 3)}))

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORFORATICNS

Puwrsuemt 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statules, this
statement of change Is submitted for a corporation organized under the laws of the State of DELAWARE
in order to change its registered gffice or registered agent, or botk, in the State of Florida,

BEKAERT CORPORATION
1305 8. Marletta Pkwy. Ste. 500-100 Marietta, GA 30067

1. The name of the corporation:

2. The principal offica address:

3. The mailing address {if different):

4, Date of incorporation/quelification: [03/20/1898 Document number: F98000001580

5. The name and street address of the current registered apent and registared office on file with the
Florida Department of State! (if resigned, enter resipned)

C T CORPORATION SYSTEM
515 E. PARK AVENUE
TALLAHASSEE, FL 32301-2525

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

URS AGENTS, LLC

3458 L AKESHORE DRIVE i
PO Box NOIT sacoprable
TALLAHASSEE, FL 32312
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The sireel address of its ‘re%istﬂrcd office and the street address of the businass offica of its registered agent,
as changed wiil be identical.

Such change was authorized by resolution duly adopted I:T:y ity board of directars or by an officer so
authgrized by the board, or the corporation has been notified in wniting of the change,

Johan Vanbergen, Treasurer
PRt of fypad namc smd Glle

I hereby accept the appoiniment os regisiered agent and agree 10 act In this capacity.

I furthér agree to comply with the provisions of all statutes reiative to the proper and complete
perfarmance of my duties, and [ ain jg im' iar wr'fh and gecept the oblipation o mf position as registered
agént. Or, iz document is being filed merely to rgﬂecra changg In the regisfered office ess, J
hérgby confirm that the corporationhas been notifled in writing of this change.

, 5lad|\g
) \.ZS:M\: E{ Regimered Apont T — Die
If signing on 2lf of an entity:

Kathy Clark, Assistant Secretary

Typed or Printed Nune

# * » FILING FEE: §35.00 » *» *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIENES (BN D)
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