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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant tu s, 6071504, F.S))

SECTIONT
(1-3 MUST BE COMFLETED)
FOsN00004014

{Document number of corporation (if known)
| AECOM TECHNICAL SERVICES, INC.

(Name of corporation as it appears on the records of the Department of State)
., Calitornia

3 0872171995
{lncorporated under laws of)

{Nate authorized 1o do business in Florida)
SECTION T
(4-7 COMPLETE ONLY TIIE APPLICABLE CIIANGES)

4. I the amendment changes the name of the corporation, when was the change effected under the laws af its jurisdiction of
incorporation’?

5

{Name of corporauon after the amendnient, adding suffix "corporanon.” “company.” or "incorporated.™ or appropsiate abbreviaton, 1
not cuntained i new name of the cotperation)

oo
L
6.

2
{If new name is unavailable in Florida, enter alternate corporate nune adopted for the purpose of transacting business in Figtida)® .
11 the amendment changes the period of duration, indicate new peniod of duration.
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1. If the amendment changes the jurisdiction ot incorparation, indicate new jurisdiction. I
w0
(New junisdiciion}

8. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Avent

(Florida street address)
New Revisigred Office Address:

. Flonda
{Citv)

(Zip Code)
New Registered Agent’s Signature, it changing Registered Agent:

1 hereby aceept the appointment as registered agent. Lam fupnilior with and aceept the obligations of the position,

Signature of New Registered Agent, if changing

F1LA2T - 0 2002020 Wolwers Klawer Ondene
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9. If the umendmenl chanoes persor, title or capucity i accordance with 6071504 (4). indicate thut change:

Title! Cupueity Name Address Type of Action
Secretary Manav Kumar 1999 Avenue of the Stars
x Add

Los Angeles, CA 90067
| emove

Secretary Charles F. Szurgot 1999 Avenue of the Stars
Add

Los Angeles. CaA 20067

Eemove

AVP Aleksandar Grkovie 150 North Qrange Avenue, Suite 200
—Add

Orfando, FL. 32801
LX Xemove

Add

L Remove

Add

| emove

10. Attached 15 a certificate or document of sumilar import, evidencing the amendment, authenticated not more than 90 days prior to delivery
of the applicanon to the Depatiment of State. by the Seeretwy of State or other otTicial having custody ol corporate records in the Jurisdiction

under the Laws of wiich 1t 1s incorparated.
/K-Zf—

(Signature of a director, president or other officer - 1f in the hands of
areceiver or other court appointed fiduciary, by that fiductary)

Manav Kumar Secrctary

(T'yped or printed name of person signing) (Title of person signing)
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