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' </g CSC - WILMINGTCN
251 Little Falls Drive
CSC Wilmington De 19808
800-927-9800
302-636-5454 FAX
To REGISTRATION SECTICN| DIVISION OF CORPORATIONS
From Matthew Ermak matthew.ermak@cscglobal.com
Date: June 29, 2020
Order#: 327753-226
Re: BUREAU VERITAS PROJECT MANAGEMENT LLC
Enclosed please find:
XX Change of Registered Agent and Office. _Jﬁ =
XX Check in the amount of $525.00. =4 e 11
r—-:';:“‘ I; By )
Please take the following action oty AN v
pre rooel
XX File in your office on a routine basis o = .0
XX Issue Proof OLlFlllpg A - i
XX Please return evidence to the following: T
%:‘:r fam]
T B—
Attn: Matthew Ermak P
c/o Corporation Service Company
251 Little|Falls DBrive
Wilmington, DE 1%808
XX

Thank vyou

QUCA . XCOA

for your assistance
any problems or guestions wit

Return envelope is also enclosed for your convenience

in this matter. If there are
th this filing, please call

our office,




STATEMENT OF CHANGE OF|REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Y
Pursucnit 1o the provisions of sections 8050114 or|605.0116. Floridu Stanies. the wndersigned limited liability company
submits the following statement in order (o change its regisiered office or registered agent, or both, in the State of Florida.
. o e BUREAU VERITAS PROJECT MANAGEMENT LLC
1. Nuame ol the limited lability company: |
10461 Mili Run Circie 10461 Mill Run Circle
2. (a) (b
Principal office address m‘limiti:d liability company: Mailing address of limited liability compuany:
(Newe: MUST BE STREET ADDRESY) {Note: MAY BE POST QFFICE BOX)
Suite 1100 Suite 1100
Owings Mills, MD 21117 Owings Mills, MD 21117
10/01/2014 M 14000007064
3. Date of filing/registraiion in Florid: 4, Document number
s (a) CT CORPORATION SYSTEM
Registered Agent and Registered Oflice shown on the|records of the Florida Dept. of State:
1200 South Pine Island Road
Registered Oftice Address (MEUST BE FLORIDASTREET A DDRESSK) ~—
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(h) wmen &I
Enter name of NEW Revistered Agentiand/or NEW Registered Office address: f_‘:‘ ,' 3
IR =
Corporation Service Company e T
NEW Registered Office Address:
1201 Hays Street
Tallahassee

o 32301

If the limited liability company is not organized und
agent will be identical. Or. in the case ot a Florida |
the articles of organization or the operating agreeme

din & Cou

tr the laws of the State of Florida. it is hereby confirmed that after the

change or changes are made. the Floridalsireet address of the registered office and the business office of the registered
- .- . 1 -
was/were authorized by an attirmative vpte of the m

Signature otfa m::n@_cjor attthorized representitive ofa imem

DT
{ hereby aceept the uppoiniment as registered agent

provisions of all siatutes relative 1o the piroper and ¢

Jill

miited Hability company. it is hereby confirmed that the change(s)

crnbers ol the Timited liability company or as otherwise provided in
i of the limited linhility company.

Cilmi, Authorized Person

the oblivations of my position as registeied ¢

: ; |
to merely reflect a change in the registered o
notificd in writing of this changd

Signature of Registered Agent

nmplete performance of my duties, and 1 am fomilicr wii
gent a8
bf(.'(’ 1e1e

Printed or 1vped name ot signee
and avree 1o act in this capacite, 1 further agree to con

: u\bu
N

Division of C
INHSTE (27144

a}[){\-' with the
. rftrm v (i {am i and aceepn
providee for in Chaper 605, F.S. Or if this document iy Being filed

fress, [ herehy confivm thar the lintited Tiabiliny comypeniy heas been

Grace E. Kirby, Asst. Vice President

wrporationge P} Box 6327 Tailahassec, F1L 32314
FILING FEF: 825.00



