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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited Ifabiliga
com, ag‘zy submifs the following statement in order to change its registered office or registered agent, or both,
in the State of Florida.

1. Name of the limited liability company: MACTEC FACILITIES DESIGN, LLC

2. (a) Principal office address of limited liability company: _1105 Lakewood Parkway |

(Vote: MUST BE STREET ADDRESS) Suite 300 =
:;; i’. -~
(b) Mailing address of limited liability company: S
(Note: MAY BE POST OFFICE BOX) = -
37 w U
‘(;I‘: m
' rr"‘f.! . ';,_ )
07/28/2006 L06000075364 T,
3. Date of filing/registration in Florida 4. Document number \C_f_;i-}_‘ “on
X
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State;. >
y @7
Registered Agent: C T Corporation System ¢
Registered Office Address: 1200 South Pine Island Road

Plantation, FL 33324

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Corporation Service Company
NEW Registered Office Address: 1201 Hays Street

(MUST BE FLORIDA STREET ADDRESS)

Tallahassee JFL. 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that after the change or changes are made, the Florida street address of the registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability companfy, itis
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the Jimited
liabilltdy company or as otherwise provided in the articles of organization or the operating agreement of the
limited liability company.

(Signatire Af a member or authorized represéntative of a member)

{Printed or typed name of signee}

I hereby accept the appointment as registered agent and agree to gt in this capacity. I further agree to

c ?yy Fﬁz prg;x};%ns aof i a)]f St _tu?e_s rel‘zrt 'v§ to the prger and complete pgy’br%a%cfe of my é%ies, and /

%m amiliar with a acceptéhe ob ;ga ions af my position qs registered agent as gra ided 2{rm ﬁéyter 608,
WS Or, ;{ath:ﬁed ’cumen/_r being filéd io Zlere Iy reflect @ change in the registered office address, I hereby

confiem that t mgted Liaby company

as been notified in writing of this change.
ichelle R. Vannoy Ksst. V.P

Division of Corporations, P.O. Box 6327, Tallabassee, FL: 32314
FILING FEE: $25.00

INHS18 {05/08)



