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COVER LETTER

TG:  Amcadment Section
Division of Corporations

KLINGSTUBBINS, INC.
SUBJECT:

“Name of Corporation

F13550
DOCUMENT NUMBER;

The enclosed Statement of Change of Registered Otfice/Agent and {ee are submittod for filing.

Please return all correspondence conceing this matter to the following:

Lewona Williama

Name ol Contact Persen

Jucobs Enginesring Group

FunvCompany
155 N Lake Ave
Address
Pasadena, CA 91101
City/State and Zip Code

jim.hyde@jecobs.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lewons Williams ( 626 5718.3573
at

)
Name of Contact Person Area Codo & Daynime Telephone Number

Enclosed js a $35.00 check made paynble to the Department of State,

Mailing Address; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Coerporations

P.0O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR21045 (€3/12)
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e
BOTH FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Pursuani 10 the provisions of sections 6G7.0502, 647.0502, 607 2508, or 617.1305, Florida Sratuies, thiy
starement of change s submitted for a corporation organized under the laws of the State of DELAWA,

in order [a change its registered office or regisiered agent, or both, in the State of Flovida,

1. The name of the corporation: KLINGSTUBBINS, INC.
155 N Lake Ave, Pasudena, CA 91101

2. The principal office address:

3. The mailing address (if different):
4. Date of incorporation/qualification: 94;1?/1991 Document number; ©23°30 i
= i
5. The name and street address of the current registered ugent and registered affice on file with-fe? =3
Florida Department of State: (If resigned, enter resigned) o =
oy Fm "*‘7
CORPORATION SERVICE COMPANY GE B “_.L
1201 HAYS STRERET f’“r;r-.
- T
oo o In
TALLAHASSEE FL 32301-2525 %5: w D
ST
vy

6. The name and street addioss of the new registered agent (if changed) and /or registered 0 ice

{if changed):
C T Corporation Sysicin
o/o C T Cotporation System, 1200 South Ping [sland Road

P.0. Box NQOT acceptabic

Plantation, Floridy 33324
%istered office and the street address of the business office of its registered agent,

The strest address of its re
as changed will be identica
Such change was autharized by resolutipn duly adopted by ils board of diveetors or by an officer so
he board, or the cpeporation has been notified in writing of the change’
Tristan Emvich, Secrewry

Frnvted or byped neme and title

1 hercby accept the appointment as regisiered agent and agree fo act in this capacity
ther agree Jo comply with the provisions of%ﬂ siatutes relative 1o the proper and complete
dutids, and [ ain familiar with and accept the obligation of my position as registered
eing filed merely to rgﬂ_ecz a change ik the registered office address, |
in writing of this change.

1
performanee of my .
agent. Or if }{:s, document is b !
hereby confirm that the corporation has been rotifie

03/25/2013

authorized

CcT o;porau Svateim :
L]
Laie

By:

If signing on behalf of an entity:

Yadira Garcia, Asst Secy
Typed ar Brimicd Name
* % & FILING FEE; §35.00 % * #

MAKE CITECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Maif. TO: DIVISION OF CORPORATIONS, P.O, Box 6327, TALLAHASSER, FL 32314

CR2ZE045 (03/52)
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