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COVER LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: KELLOGG BROWN & ROOT LLC

Name of Limited Liability Company

Dear Sir or Madam;

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plsase return all cotvespondence conceming this matter to the following:

Chermane Whatley

Name of Person

Kellogg Brown & Root

FlmvCompany

60t Jefferson Avenue, 3463-D
Address

Hougtor, TX 77002
Cley/State and Zip Code

CHARMANB.WﬁATLEY@KBR.COM
E-enail addrese: (fo be used for future anopal report notificatian)

For further information concerning this matter, please call:

Churmane Whatlay at( 73 ) 7532154
Noame of Person Arca Cods & Daythne Telephont Number
STRELT/COURIER ADDRESS! MAILING ADDRESS;
Repistration Section Repistration Section
Divinion of Corporations Division of Corporations
Clifton Building P.O. Bux 6327
2661 Bxesutive Center Circle Tallahasses, Florida 32314

Tallahussse, Florida 32301

Enclosed is u check for the following amonnt;
(3 $25 Filing Fee [ $35 Filing Fee & Certified Copy

INHS)8 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ACENT OR

BOTH FOR LIMITED LIABILYTY COMPANY

ﬁfgg?zg;ii;g’ tg: p;ﬂgﬁtgm;hag‘ ze 'oin.r 1‘59?8:.:16 @ 608350% Fkrida Statutes, thedundem'gned {:'Timg
ollowin ; v

der L o i;the ir qun ‘ 2 siatement in order to change its regiriered office or ragistere

1. Name of the limitod Liability company: KELLOGG BROWN & ROOT LLC
2. (a) Principal office address of limited liability company: 4100 CLINTON DRIVE

(Note: MUST BE STREET ADDRESS) HOUSTON, TX 77020

601 JEFFERSON ST, KT-3455A

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

12/1212008 M05000006816.

HOUSTON, TX 77020

3. Date of filing/registration in Florida 4, Ducument number

5. (n) Registerod Agent and Registered Office shown on the records of the Florida Dept. of State:
CAPITOL CORPORATE SERVICES INC

Registered Agent:
Registered Office Address: 155 OFPICE PLAZA DR ST A
TALLAHASSEE FL 32301 US

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

NEW Registered Agent: C ' Corporation Systcm
NEW Registered Office Address; 1200 South Plue 1slazd Road

(MUST BE FLORIDA STREET ADDRESS)
Plantation L 33324

If the Limited liability company is not organized under the laws of the State of Florida, it is hereby
are mude, the Florida stroet address of the registered offige.

confirmed that after the change or clwzgm A [
and the businesa office of the registared agent will be identicul. Or, in the case of 8 Flonda limited": <
linbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmativewote -
of the members of the hmitea’ liability company or as otherwise provided in the articles of organiziffgn =

or the opegating agreement of the Himited liability company, o
7 Al A AN _ 5— e
Signatyre Of n'menifber or authosized representative of u member ﬁ
Shaclic Aldao, Mamber )
Printed or typed name of siymes ,,.... .
{ hereby accept the appoin ag registerpd agent and agree to get in this capaglyy, I furiher agré®lo
Col ga{’vz the pr 'p‘:pon m'” sﬂimﬁ raﬁz._rig‘gto eprég?‘ 2 anggam [ete i{?‘gr%ang 0_? j" ?furigx. E*,’-;
am fan §v.g)¢; ?éacifcp.‘: e obligatio mggo iLON aF vegistere enﬁa.rprpw 3 or in ;
ter DG4S, 1,0, i ﬁa ?ﬁ rent ﬁ_ea’ ?} i 1o merely rgﬁem‘a cﬁazge in t_gregt tf_re affice
sereby confifm that the limited liability company has Been nofified in writing ft Is change.
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Division of Corporations, P.O. Box m?}'&umham. FL 32314
FILING FRE: §25.00

INHE1 8 (05/08)
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