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

LIMITED LIABILITY COMPANY
Pursuant to the

; frovirions of sections 603.0114 or 6015.0116, Florida Stetutes, the undersigned limited liabitity company

%bm_gs the following statement in order 1o change its registered office or registered agent, or both, in the State of
orida.

1,

Name of the limited lability company: Amec Foster Wheeler Design, LLC

2. () 1105 LAKEWOOD PARKWAY, SUITE 300 ) 1105 LAKEWOOD PARKWAY, SUITE 30
Pringipal office address of limitod linkility campany:

(Nete; MUST BE STREET ADDRESS)

ALPHARETTA, GA 30009

Mailing address of limited [iability compamy:
.. fivorg: MAY BE POST OFFICE BOX)
_ALPHARETTA, GA 30009

07/28/2006
3

LO6000075364

Document number

Date of filing/registration in Florida
5. (a) C T CORPORATION SYSTEM

Regisiored Agent and Registered Office shown an the rasords of the Flarida Depl of State:

1200 SOUTH PINE iSLAND RQAD

- S .
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) =H @ :
o ::___ - "
= @3 '
P e —
PLANTATION g, 33324 v B
P, o O
) United Agent Group Inc. s & O
Enter name of NEW Registered Apent and/or NEXY Registered Office sddress: E—; -‘ﬁ 'E
2% X
mo§
11380 Prosperity Farms Road #221E >
NEW Registerad Office Address:
Palm Beach Gardens 1, 33410 -

If the limited liability company is not organized under the laws of the State of Flotida, it is hereby confirmed that after
the change or changes arc made, the Florida street address of the registered office and the busincss office of the registered

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized b A fFrma

ive vote of the members of the limited liability company or as otherwise provided in
the arteles of organi a ratlng agreement of the limited lia%ility company.
{ P By: Danielle Gossman, Attorney-in-Fact
Signature of a member or aultrorized Tepresentative of o momber Printed or ryped name of signee

1 hereby accept the appointment as registered agent and agree to oct in this capacity. I further agree fo comply with the
pruvi.n'aj;!s of gl! statu‘?gv relative o rhgrpro er and compl‘efe erformarce af a’ur?es, and { am famifiar with and accept
the obiigan’ons of my position as registered agent as provided for in Chapier 605, F.S, Or, ;}'. this document i§ bem§ filed
to marely reflect a change in th istered office address, | hiereby confirm that the limited Tiobility compeany has been
noitiffed tn writing of this ¢
“Signature of Registered Agenl

M’

Divisian of Corporationss P.O. Box 6327 Tallahassee, FL 32314
FILTNG FEE: $15.00
INHS18 (2/14)
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