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STATEMENT OF CHANGE OF REGISTERED OFFICFE. OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sectivns 807.0502, 6170302, 6077508, o 6171308, Florida Staiwes, this
Statement of change is submiticd for a corporation organized under the laws of the State of 1X¢laware

inarder 1o chunge its registered office or registered ageai, or both, in the State of Florida.

T . Metis Solutions Corporad
1. The name of the corporation: Actis Solutions Corpuration

2. The principad office adc!russ:ﬂ N Gilebe Rd, Su_if"' 300

ARLINGTON, VA 22203

3. The mailing address (il different):

- . .. ¥7/28/2015 ; .
4. ate of incorporation/gualitication: (7262018 Document number; 1800100347

5. The name and street address of the current registered agent and registered office on tile with the
Florida Department of State: (If resigned, enter resignred)

Carporation Service Compitny

i20) Hays Strect

| = J
Tallahassee, FI 32301 =
(gt
=
6. The name and street address of ihe new registered agent (if changed) and /or registered office o)
if changed): — -
( ped) e
C T Corparation System - § .1
T
1200 South Pine Island Road 5 &J
T I'0. B NUT aceapuabie - —
wn

IMantation, Flonda 33324

The street address of its _reglis!ered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
autharized hy the board, or the corporation has been notified in wriling of the change’
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I hereby aocept the appointment as registered agent and agree to act in this capacity.

I further agree to comply with the provisions of aif statutes relative te the proper arid r:um{)ie;'e performunce
of my duties, and [ um familiar wilth gnd accept the oblivation of my position s registered agent. Or, (f this
document is being filed merely to reflect a change in the regisiéred office address, Thereby confirm thar the
carporation s hien aoitfted inseriting of thiy change.

CA7 Corporaiion System
By: y / C,/f,z-,/\—‘ 11/18:2022
14 Z‘F.:/n;'.urc vl Regiaieree Agent [alz

If signing on behallofan emtity: - Alfred Younan
__Assistant Secretary

-T_ﬁm! o Printed Nume

A FILING FEE: $35.00 * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MaAiL TO: DIVISION OF CORPORATIONS, P.(). BOX 6327, TALLANASSEE, FL 32314
CR2EGHS (04713
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