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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
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| AKILICLES OF AMENDMEN'T

TO
ARTICLES OF ORGANIZATION
OF

Consor Engineers. L1LC

{Name of the Limited Liabilitv Company sy it now appears on our records.)
CA Flordu Timited TiabiTiy Compuny}

The Articles of Organization tor this Limited Liability Company were filed on 04/23/2018 and assigned
1.18000098678

Florida document number
|
This amendment is submitted to amend the Todlowing:

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

The new name must be distinguishable and contain the words “Limiied Liabitity Company”™ the designation <LEC™ or the abbreviation ©1L.C”

Enter new (principal offices address, if applicable:

{Principal affice address MUST BE ASTREET ANDDRESS)
f

Enter new|mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. IMamending 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:
I

Name of New Reeistered Agent:
1

New Reaistered Office Address:

Enrer Florida sireet address

. Florida
Ciry 2y Cade

New chist'crcd Acent's Signature, if changing Registered Agent:

! hereby aceept the appointment as registered agent and agree to act in this capacity. [ jfurther agree to comply with the
provisions of all statwtes relative 1o the proper and complete performance of my duties. and 1 am familior with and
accept theyobligations of my position as registered agent as provided for in Chapier 605, F.8. Or. if this docunent is
being fifed to merely reflect a change in the regisiered office address. Thereby confirm that the limired liahility
company }!ms heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

FIO3% 12 10 2021 Woliers Kluaer Chihine
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or removed from our records:

MGR = il\lunzlgcr
ANMBR = ;'\uthnrizcd Aember
I

Title i Nane
AMHBR Govindry Rangaswamy
I
I
f
AMBR | Witham Adains
I
|
AMBR : David Bowden
1

AMBR Jelfrey Rowe
!
I
I
|
' e

AMBRI Jeffrey Rowe
I
I
!
I
|
i
l

AMBR Jeannette B, Harris,

'

Frass 2 |b":":I!'\\'u|lcl\ Wluwer Umbine

r the title, name, and address of cach person being added

Address

155 North Wacker Drive Suite 4130

Chicago, 1L 60606

135 North Wacker Drive Suite 4130

Chicago, 11, 60606

Type of Action

= Add

CIRemove

CiChange

M Add

ORemove

O Change

133 North Wacker Drive Suite 4150

.Add

ORemove

Chicago. 1. 60606

OChange

135 North Wacker Drive Suite 3130

(W Add

ORemove

Chicaguo, 1. 60606

OChange

133 Worth Wacker Drive Suite 4130

'Br\dd

ORemove

Chicago. 11, 60606

O Change

135 North Wacker Drive Suite 41350

) Add

ORemove

Chicago, 1L, 60606

CChange
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D. If amending any other information, enter change(s) herer Clrrach additional sheets, if necessary.)

i

I

I

) gy l- . S
E. Effective date, if other than the date of hling:
(I an effective date is listed, the date must be specific and canmot be prior to date ot filing or more than 90 davs alter filing.) Pursuant to 6050207 (334 b)

Note:! 11 the date inserted in this bluck does not meet the applicable statatory filing requirements. this date will not be listed as the

{optional)

(locun;wnl‘s cifective date on the Department of State’s records.

1
If the record specifies a delayed effective date, but not an effective time, at 12:01 am. on the carlier of: (b)  The 90th day after the

recard is filed.

T2/04/2032 | 1203010 PALENT

Dated
! DocuSigned by,

ﬂtaﬁhx.w (ass

Sigmure of i momhetineazathorieed reprosentative ol o inember

Magthew s Secretav-Senior Vice President

[ - - :
Fvped or printed name of signee

Filing Fee: 82500

FLOSE -12 1672027 Walters Kluaer (hiline
|



