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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
i;{ - BOTH FOR CORPORATIONS ’
! ’ur.mﬁ[ tor the provisions of seetions 607.0302, 617.0302, 607.1508. vr 617.1508, Florida Stciues, this
statement of change is submitted for « corporation vrgunized under the laws of the State of Pennsylvania

in order to chunge ity registercd office or registered agent, or both, in the State of Floridu.

1. The namc of the comomtion:Ove Arup & Partnars. P.C.

2. The principal office addrcss:?T Water Streat, 5th Floor, New York, NY 1000%

3. The mailing address {if difterent}:

4. Date of incorporation/qualification: 9/1/1999 Document number: | 22000004342

5. The name and sircet address of the current repistered agent and regisiered office on file with the
Florida Department of State: (If resigned. enter resigned)

Corporation Service Company

1201 Hays Street, Tallahassea, FL 32301

~
oo
ﬁ -
6. The name and street address of the new registered agent (if changed) and for register > (]
(if changed): [ J—
L !
C T Corporation Sysiem — )
[T
clo CT Corporation Systern, 1200 South Pine Island Road > («-1
e’
P.0). Bos MY aceepinbie a
. = . 19 T3 . Lo
Plantation. Florida 33324 a{_if' ey

The street address of its registered office and the street address of the business office of its repistered agent,
as changed will be identical.

Such chanee was autharived by resoluion duly adopted by its board of dircciors or by an officer so

) ;s : on has been notificd in writing of the changg,
. S N * a . A i N .
7/ 7 Q/EM 77%"/“7 Natalie Pickens, VP

rooted or Typed namee amnd 43le

I hereby accep the appointment as registered agent and agree to act in this capacity,

1 furthér agree to compiyv with the provisions of ali stainies relative (o the proper unid complete
perfoarmcece af mye duties, and | am fomilfior with omd accept the obligation of my position as registered
ageni. Or, ;/ (s dociament iy Sited merely o reflect'a change in the regisicred office addiess,
hereha:, confirm that the corp ey heen dotified inwriting of this change.

CTC

oration Sysjer

8/30/2018
d_’/&hgnmum of chlsrcm‘ fi'fc'if Date

If signing un behalf of an entity”

Ry:

Sarah Revelle

Typed or Printed Name
* * * FILING FEE: $35.00 = = =

MAKE CHECKS PAYARBLE TO FLORIDA DEPARTMENT OF STA'TE
MAL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLARASSEE, FIL 32314
CRIFMS (0312)

CLUA - DR 2200 ) Webkers KiuwT Lrhre



