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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant (o the provisions of sections (07.0302, 617.0502, 607.1508, or 0171308, Florida Stutes, this
statement of change is submitted for a corporation organized under the laws of the State of _New York
ir order io change its registered office or regisiered agem, or both, in the State of Florida.

1. The name of the corporaticn: WSP USA SOLUTIONS INC.

2. The principal office address: _350 Mount Xemble Avenue. Moristogwn. NJ 07960

3. The mailing address {if different); One Penn Plaza. dth Foor. New York. NY 10119
07/27/1992 39966

4. Date of incorporation/qualification: Document number:

5. The name and street address of the current registered agent and registered office on f{ile with the
Florida Deparunent of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 32301

6. The name and strect address of the new registered agent (it changed) and /or registered office
(i changed):
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The street address of its registered office and the street address of the business oftice of its r_ggﬁ]cret@ent,
as changed will be identical. e
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Such change was authorized by resotution duly adopted by its board of directors or by an officer so

mchorized by the board, or the corporation hag been notified in writing of the change.

vy,
HILLARY F.JASSEY, ASSISTANT SECRETARY
Sug(rc an ser ur director Trinted or 1yvped name and tile
[ hereby ucdept the uppoinimen as registered agent and agree to act in this capacity,

I furthér agrée 1o comply with the provisions of all stanues refative to the proper and complete performance
of my duties. and I am familiar with gnd accepi the obligation of my position as registered agent. Or, if this

octiment is being filed merely 10 reflect a change in the regisiered office address, T hereby confirm that the
corparation has keen notified in writing of this change.

C T Corporation 5xs z.g)/

By: ' . Joe Davis, Asst.Sect 07:26/2022

m:rgislrnui Agent Date

If signing on behalf of an entity:

C 1 Corporabion System
Typed ur Printed Name

* = * FILING FEE: $35.00 > * ~
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: PIVISION OF CORPORATIONS, LO. BOX 6327, TALLAHASSEE, F1. 32314
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