L 0800005822

L

(Address)

700439046747

(Address)

(City/State/Zip/Phone #)

[Jrekue  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Cernificates of Status
r~3
Special Instructions o Filing Officer. Rt
. el
Lo .
= =2
. o
T w
_ ERS

\Lndls

Office Use Only

£ .
[

.t

— e

J3dAiz




ARTICLES OF AMENDMENT

TO ¢
ARTICLES OF ORGANIZATION
OF

STANTEC/AECOM LLC

{(Name of the Limited Liahilitv Company as it now appears on owr records.)
(A Flonda Limited Liability Company)

Sepiember 3, 2008 and assigned

The Articles of Qrganization for this Limited Liability Company were filed on

. . J \J 12 j
Florida document number 108000034832

This amendment is submmted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.,” the designation ~“1LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICIE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reuistered Agent:

New Registered Ofhce Address:

Fnter Florida street address

. Florida
Ciry Zip Code

Mew Registered Agent’s Sisnature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes velutive to the proper and complete performance of my duties, and Fam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if'this document is
heing filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified inwriting of this change.

IT Changing Registervd Agent, Signature of New Registered Apgent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Membher

Title Name Address Type of Action
MOR PERCY (REBEL) E ROBERTS 1T 224 SOUTH MICHIGAN AVENUE SUITE 1400 -
Add

CHICAGQO, 1L 60604
= Remove

224 SOUTH MICHIGAN AVENUE SUITE 1400
[OChange

MGR BRIAN RENO CHICAGO, 11 60604
= Add

ORemove

OChange

Oadd

ORemove

OChange

OAdd

ORemove

O Change

DAdd

CRemove

OChange

Oadd

CIRemove

OChange




D. If amending any other information, enter change(s) here: {Antach additional sheets, if necessar.)

E. Effective date, if other than the date of filing: (optional)
(I¥an effective date is Tisted, the date must be specific and cannot be prior w date of filing or more than 90 days afier filing.) Pursuant to 6030207 (3K
Note: 1 the date inserted in this block dees not meet the applicable statutory filing requircments, this date will not be listed as the
document’s etfective date on the Department of State™s records,

[1 the record specifies a delaved etfective date, bet not an eftfective time. at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed.

NOVEMBER 6 2024
Dated . p '
F,
/4 “Slenaldre of a membcer or authorized representative of a memiber

E. DANIEL BROGGTE MANAGER

Typed or printed name of signee

AMEND-22504
Filing Fee: $25.00



