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ST;\TEME:'\'T OF CHANGE OF REGISTERED OFFICE-OR REGISTERED AGENT OR
& BOTH FOR CORPORATIONS - .
Prrsugni w the provisions of sections 607.0502, 617.0502, 6071508, vr 6171508, Florida Stetutes, this
stetemént of change i submined for a corporation organized tinder the faws of the Stare of Virginia
in order to change its registered office or registered agent, or both, in te Staie of Florida.

1 The name of the comomlion,:\lcrv:lntbmmlics.Inc.

2. The principat office address: _ - e
2000IIOLINDAY DRIVE SUITES00 CTIARLOTTES VILEE. VA229M

3. The mailing address (if dillerent);
2000HOLIDAYDRIVE SUITESOO CHARLOTTESVILLE VA2290]

F 13000000938

8L
/287201 Document number:

4. Date of incorporation/qualification:

5. The name and sirect address of the current registered agent and registercd office on file with the
Flonda Deparmment of State:(if resigned, enter resigned)

CORPORATIONSERVICECOMPANY
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6. The name and street address of the new registered agent (if changed) and /or registafed office™ —
H . it - i
{if changed): ol —
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Plantation, Florida3i3324

The strect address of its _rc%isu:rcd office and the street address ol the business ofTice of its registered agent,
as changed will be identical.

Such change was authorized by resolutign duly adopicd by i1s board ol directors or by an officer so
authorized by the board, or the corporation has been nottiied in writing of the change’

PatriciaBelanger

SiEnanue of an @CCI Of QIFeCior Pruved or typed namic 2nd Ui

Lhereby accept the appointment as registered apent and agree (o act inthis capacity.,

Lfuither agree to comply with the provisions of ail statues relative 16 the proger and complete
performance of my duties, and | am familiar with and aceepi the obligation n]’ my posiion as registered
aurens. Or, if this dacument iy heing fiied merely !thf_lﬂ't-’f-‘f a change in the regixiered office address, |
herehy confirm that the corporation has beew senified in writing ol this chanye.
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ﬂ Signatue of Ush!cﬂ:d Agent Thate

e

I signiny on behalf of an entily:
James M. Halpin

Assiziant Secretary
Typed or Prnted Name

** * FILING FEE: 83500 > * *

MAKE CHECKS PAYARLE TO FLORIDA DEPAR EMENT OF STATY,
Ml TO: DIVISION OF CORPORATIONS P O BOX 6327 TALLANASSEEFL323 14
CRIFG4 (03112)
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