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COVER LETTER
TO: Amendmem Section
Division of Corporations
INFRASTRUCTURE CORPORATION OF AMERICA
SUBJECT:

Name of Corporotion

FSBOOOD0ED 16
BOCUMENT NUMBER:

The encloscd Statement of Changs of Registered Office/Agent and fee are submitted for fling.
Please return 21l comespondence conterning this matter 1o the following:

Bonnie J. Kudron

Name of Coniact Person

HDR Inc.
Firm/Company

8404 Indian Hills Dxr
Address

Omaha, NE 68114-4098
City/State and Zip Code

Bonnie.Kudron@hdrine,com
TE-mail address: (to be used for lulure annual report notification)

For further information conceming this matter, please call:

C T Corporation System at(

)
Name of Contact Person Area Code & Daylime Telephone Number

Enclosed is a $35.00 check made paysble to the Departinent of State.

. -
%%ﬁ'ﬁon ent Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahasses, F1L, 32301

CRIEOAS (0312}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
FPursuant (o the provisions of seclions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

slatement of change Is submitted for a corporation organized under the laws of the State of Tenncssce
in order to change lis registered office or regiviered agent, or both, in the State of Florido.

1. The name of the comoration

2. The principal office address; 8404 Indian Hills Dr

Omaha, NE 68114-4098

3. The mailing address (if different):

-F58C00006316

4, Dateo of mcorporation/qualification: L17%1998 Document number;

5. The name and street addrets of the current repistered agent and registered office on file with the
Florida Department of State: (If resipnied, enter resigned)
NRAI SERVICES, INC.

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324
. , =
6. The name and street address of the new registered agent (if changed) and /or registered office & [
. . Mmoo
(if chenged): —
C T Corparation Systom Zr =
L e By = ¢
. . i L)
</o C T Corporation System, 1200 South Pine Island Road r_r.'f_:T i\f o
P.0O. Box NOT accepuble {‘n & -y
Plantation, Florida 33324 - X .;
co ® L
fits tered ofTice and the strect address of the business office of its repistered agento =
Th gt padiys o o gl ny
|

its board of directors or by an officer so

Su h change was authorized by resolution dualgv ted b
th , or the corporation h notlt{ed in writing of the change,
Louis I. Pachman Secrctary :
3 Ramo |

—smm O alTecer v JeRTer
b accept the a inrm 0! as registered qgent and agree to act Ln this ca,
ér'a p ngy wf lhe pr %:.viom a{%ﬂ .slaum,.{-= reiative to th e pro pﬁmf campfele
armanca o mr.r. an I ain J th and govept er obli stered
being fil ly fo reflecta c c regls ﬁga address, I
hereby ca ﬂmt the mmamﬂan has been noilfled in writing of thi.r change.
CT Corporation System
By: ’ — {30/aos
gnalnmof Regesd Daic '

If signing on behall of an entity: _

Typed of Frimiod ame -
* * * FILING FEE: $35.00* * »

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

CRIED43 (03/12)
FLOOK - 632281 ) Wottm K ury Ouline ‘




