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/
(/g C5C - WILMINGTON
251 Little Falls-Drive
CSC Wilmington De 19808
800-~927-9800
302-636-5454 FAX
To: REGISTRATION SECTION| DIVISION OF CORPORATIONS
From: Matthew Ermak matthew.ermak@cscglobal.com
Date: June 238, 2020
Order#: 327753-275
Re: BUREAU VERITAS TECHNICAL ASSESSMENTS LLC
Enclosed please find:
.2
XX Change of Registered Agent and Office i =
XX Check in the amount of| $525.00. ¥ oo “T
-, oo
Please take the following action: ot T
XX File in your office on|la routine basis Egci =z i
XX Issue Proof of Filing. i{f . ::j
XX Please return evidence|to the following L
5
e R
Attn: Matthew Ermak e
c/o Corpo*atlon Service Company
251 Little Falls Drlve
Wilmington, | DE 19808
XX

Return envelope

Thank you for your assis
any problems or questlons wit

QUCA . XCOA

is also enclosed for your convenience

ance in this matter
h this

If there are
filing,

please call our office




STATEMENT OF CHANGFE

1.

Nume of the limited liability comp

~OF

REGISTI
LIMITEL

Pursuant to the provisions of sections 605.0114 or
siehmits the following starement in order to change

LRED OFFICE OR REGISTERED AGENT OR BOTH FOR
} LIABILITY COMPANY

6050116, Florida Statutes, the undersiyned timited liability compan
ts registereed office or regisiered agent, or both, in the State of Florida,
- BUREAU VERITAS TECHNICAL ASSESSMENTS LLC
10461 Mill Run Circle 10461 Mill Run Circle
2 (a) (b}
Principal ollice sddress nt‘limil}:d finhility company: Mailing address of limited linbility company;
(Note: MUST BE STREET ADDRESY) {Note: MAY BE POST OFFICE BOX)
Suite 1100 Suite 1100
Owings Mills, MD 21117 Owings Mills, MD 21117
111412006 MOB000006285
3. Date of filing/registration in Florid: 4. Document number
5. (@) CT CORPORATION SYSTEM
Registered Agent and Registered Oftice shown un thefrecords of the Florida Dept. of State:
1200 South Pine Island Reoad
Registered Uffice Address (MUST BE FLORIDA .S'TR.I';'.‘."T.-!DI)RI:'SS)
=
LB
Plantation . 33324 S . Iy
. [' I. [l ';f';. = e
r r,_ r" -:‘1‘-'-
ZEN
{h) e T3
Enter name of NEW Registered r\gent!:md/ur NEMW Registered Office address: ':—S"} (:._:‘ 3__; 5.:3
T
oy —d
Corporalion Service Company AT o
= -
NEW Registered Office Address: [
1201 Hays Street
Tallahassee -l 32301
If the united liability company is not organized und

change or changes are made, the Floridajstreet addrg
agent will be identical. Or.in the case of a Florida |
was/were authorized by an attirmative vpie of the m
the articles of organization or the operating agreeme

Signature nf a me

st _CQnon
)

ef or authorized representdtive of a member
{hiereby accept the appointment as registered agent
provisions of all stutwes relative to the proper and ¢
the abligations of nry position as registened ¢
ro merely reflect a change in the registered o

e as
1erel) e 5&‘(' eicl
notificd in writing of this change.

Signature of Registered Agent

%b\j\

Diviston of Corporations
INLINTS (2/1:D)

FI

er the laws of the State of Florida. it is hereby confirmed that after the
ss of the registered oftice and 1he business otfice of the registered

it of the limited Habtlity company,

mited liability company. it is hereby confirmed that the change(s)
bmbers of the limited Hability company or as otherwise provided in

Jill Cilmi, Authorized Person

Grace E. Kirby, Asst. Vice President

525,00

Printed or typed name of signee
and agree to act in this capacite. 1 furth
smplete performance of my duties, and [ am

er agree 1o cnmf)i_ vl the
I f‘?mrf!iur wit
\provided for in Chaprer 603, 1280 Or, if this docnent is being filed
fress. D hereby: confirns thar the timited Tiabiline company has been

1 cndd accept

o P.O). Box 6327« Tallahassee, F1. 32314
I.LING FEFE:




