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STATEMENT OF CHANGE OF REGISFERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608416 or 608.508, Fl ﬁnda Statutes, the undersigned limited
liability co ’Pany submits the fotlowing stetement In order to change its registered office or regisiered

agent, or both, in the State of Florida.
1. Name of the limited habll‘rty‘ company: Vencore, bLC
2. (a) Principal office address of limited lability company: 10115 Kincey Ave, Ste 100

Nate: MUST DRE. ' Huntersville, North Carolina 28078

10115 Kincey Ave, Ste 100

(b) Mailing address of limited tiability company:

—_— (Note: MAY BE POST OFFICE B '2 X Huntersville, North Carolina 28078
:' . . é% ﬁi '\
47372009 : M09000001308 =) ‘é L‘ ~ :

3. Date of ﬁling/registraﬁm%iu Florida 4. Document number

Registered Agent: f_’ :
Registered Office Address: . 1201 HAYS STREET - ?&%_3

(b) Enter name of NEW hgisteéed Ag ent-and/or NEW Registered Office address:
NEW Registered Agent: C T Corporation System

NEW Registered. Office Address; 1200 South Pine Island Road,
L RIDA TREET ADDRESS

Plantation F1.33324

If the limited liability company is not orgamz.ad under the laws of the State of Florida, it is hereby
confirmed that after the change or chandges -are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
llablhty company, it is hereby confirmed that the change(s) was'were authorized by an affirmative vote
of the members of the limite ligbility company oras otherwise provided in the articles of erganization
or the gpera ?greem thc limited liabihity company.

rl

Signature of & member fr authpfizad reprasentative of a-mwrmbar
Mark Winkler, President of Wink favestments, Kic., Member
Printed or typed name of signee
I hemb accepit rhe mtmenl asre rered agent and agree 1o got in rhis capagity. I furd er ee 10
Wi Iij Etons of f 5% file 4 5 8/‘C 42
e

ly with the prov QLive (0 the proper an ete ormance fes,
7: am n.mr cmam o my po ilion g reg: Mt as pro :dcd or in
ter § mem :s 8'5’5 d 10 merely re ectac e in the re, srere cﬂi !
fraoee -»1\-’ f‘m"?Pm rhat the limited liability comparny Has been rroqf e in wriling f 1his chi

Mm‘k.WlIhﬂm, AVF. C T Corporation Systein

Sigralure of Registonsl Agoal

Division of Corporations, P.O, Box 6327, Tallahassee, FL 32314
. FILING FEE: 525.00
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