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COVER LETTER

TQ:; Regisiration Section
Division of Corporations

SUBJECT: KBRUSALLC

Name of Litited Liability Company

Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitted for filing.

Please roturn all correspondence concerning this matter to the following:

Churmae Whatley
Nime of Pertop
Kellogy Brown & Root ;_'_ :'"x =
Firm/Company LY o
Iy M T
ey O
601 Joffersan Avenus, 3463-D S 2 -
™ -
Address M 1 7
- - jrl
—v &5 ;"‘“’"E
Houston, TX 77002 . g _2;: O s
City/Stste und Zip Code S5m S
s
CHARMANE.WHATLEY@KBR.COM

E-mell addrexs: (lo 56 uacd tar (st anmual rapart ot iicAtan)

For further information concerning this matter, please call:

Charmans Whathsy at ( na } 753-2154
Neme of Person Arca Code & Dyytime Telephont Number
STREET/COURIER ADDRESS!: MAILING ADDRESS:
Registration Bection Registration Section
Division of Corporations Division of Corporations
Clifion Bailding P.Q. Box 6327
2661 Exeautive Center Circla Tallahagsee, Florida 32314

Tallzhassee, Florida 32301

Enclosed is a check for the following amount:
O $25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (5/08)

FLMS - L1043016 C T Syviace Quilag
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ACENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuan! lo the provisions of sections §08.416 or 608,508, Fiorida Statutes, the undersigned limited
gggflguércgglﬁ?rg xil:: été gxrg Fyﬁt’l_‘%vgng statemant in order to change its registered office logrn iagmcrcd

1. Name of the limited liability company: KBR USA LLC

2, (a) Principal office address of limited lisbility compeny: 4100 CLINTON DRIVE

(Note; MUSTRE‘STREETADDRES&
(b) Mailing address of limited liability company:
(Wote: MAY BE POST OFFICE BOX)

HOUSTON, TX 77020

4100 CLINTON DRIVE

HOUSTON, TX 77020

02/18/2010

M10000000763

3. Date of filing/repistration in Florida

4, Documnent aumber

5. (a) Registered Agent and Registerad Office shown on the records of the Florida Dept. of State:

Registerod Agent CAPITOL CORPORATE SERVICES INC
Registered Office Address: 155 OFFICE PLAZA DR ST A
TALLAHASSEEFL 32101 US  3»... _a
e
},:: Eﬁ: H C:J i
v m ¢4
(b) Enter nams of NEW Registered Agent andior NEW Registered Office address: 25y o
) b e o ) "
NEW Registered Agent: L T Cosporation Sysiem ek i,..r
T X F
NEW Registered Office Address: 1200 South Pine lslund Roud - = ?..WE
(MUST BE FLORIDA STREET ADDRESS) S~ M,
Plantation B 833240
e O

If the limiteq liability company is not organized under the laws of the State of Florids, it is héreby
canfirmed that after the change or changés are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of 2 Flonda limited

- ligbility company, it is hereby conflrmed that the change(s) was/were autharized by an attirmative vote

of the members of the limited liability compan
ted liability company.

or 0 ent of the li

ating

or as otherwise provided in the articles of organization

Signature of & member or autherized re tve af

Shurlin Aldao, Member

smember

Printed or typed nume of signes

am Jami coepl lie o

e %ﬂ?’r

.:‘L".‘”&”%’?i‘f o (e s A
a5,

ario itjon gy regisigre nt gs provided for. in
20 grfdg £0 merely rifectﬁﬁaﬂi‘tgﬁ the r%ﬁﬁ&eg'a I ce

{{
Kion "s_i:"y canﬁlgn ¢ e mtiod ity company has been noti writng 2¢.
Taion
; ) i
By iﬁﬁ@ﬂ.ﬁimm mbe&m’
Division of Corporations, P.O. Box 6327, Tallahasses, FL 32314
' FILING FEE: §25.00 '

INHS18 (03/08)
PLOIS « LU/14/1010 C T e Qthun



