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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071308, ar 6171308, Fioride Stanues, this
stutement of change is submitted for a corporation organized under the luws of the Siate oft North Carolina
in order to change its registered office or registered agent, or both. in the State of Florida,

INFELDE iTHE !
1. The name of the corporation: KLEINFELDER SCUTIIEAST, INC.

2. The principal office address: " change

3. The mailing address (if different); 10 <honge

10/1¢
4. Dateofincorporatien/qualification: 08101987

. 553
Document number: © 12338
5. The name and street address of the current registered agent and registered office on file with the
Flonda Deparument of State: {[fresigned. enterresigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREETTALLAHASSEE, FL 32301-2525

6. The name and street address of the new regiswered agent (if changed) and for registered office
(itchanged):
C T Corporation System

1200 South Pine Island Road

P.O. Box NOTaceeptable
Plantation, Florida 33324
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The street address of its registered office and the street address of the business office of its registere
as changed will be identical. ok
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Such change was authorized by
authorized by the boand, vrAhd

[+L]

™~ -
d agenty=g=

— o b
= =
: : : Nt v |
lution duly adopted by its board of directors or by an officerso G
aration has been notified in writing of the change® = i s
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Jennifer Kurz, Scerctary i
Sznature of an offiges hr dlracior PFrinied or ty ped name and title
{hereby accept the apgofiment as registered agent and agree to act in this capacity.
I purthér agree 1 com
of my duties, and [ g1

»with the provisions of all statutes relutive 1o the proper and complete performance
s fimiliur with gnd uceept the obligation of my position as registered agent. 0
dociment is being fifed merelv to reflect u change in the registéred office uddress,”] hereby contirm t
corporation hay béen notified in writing of this change.

C T Corpgfagiop System
By: /4//

1/2272021
FSigmelure {R)ﬁmm.‘d Agent

Date
It signing on behalf of an entity: Alﬂ"ed Younan
Assistant Secretary
Tyvped or Printed Narne

r. if this
hat the

* & & FILING FEE: $35.60 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMEN T OF STATE
MALL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FI
CR2EQ43 (04713)

.32314
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