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- STATEMENT OF CIIANGE OF REGISTERED OFFICE OR REGISTERED ACENT ORt
. BOTH FOR CQRPORATIONS

Purswant to the pravisions of sections 607.0502, 617.0502, 607.1 568, or 617.1 308, Florida Statwies, this
statement of chunge is submitted for a corporation organized under the lavs of the State of Delaware

- in order o change its registered office or registered agent, or both, inthe State of Floride.

. I. The name of the corporation: SCHATER ABRDSPACE, INC.

i . i } "
; 2. The principe! office address: Virginia Sauare Plaza, 3811 North Fairfax Dr., Avlinglon, YA 22203

3. Thie mailing address (il difTerent):

ekl o

1271452015 Document manber: F15000005509

4, Date of incorporation/qualification:

5. The name and street address of the carrent registered agent and registered office on file with the
Florida Deparlinent of State: {If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and for registered ofTicg™i o . g
(if changed): =
~o o
C T Corporation System % o
Sm £
©om 7,

e/o C T Corporation System, 1 200 South Pine Island Read
P.0. Box NOT accepunble

Plantation, Flovida 33324

The street address of its re%iswmd office and the street address of the business office of ity registered agent,
as changed will be identical.

Such c.ha::{gf): was authorized by resolution duly adopted by its board of direciors or by an officer so
authorized by the board, or the corporation has teen notified in writing of the change.

Wi S fomben)

Sighatae ofan'oficer or direclir

1 hereby aecept the appoiniment os regisiered agent and agree tc act in this cupacity,

I further agree (o comply with the provisions of oll statutes relative fo the proper and complete
performarice of my duties, and [ am /%m:h‘ar with and accept the obligation of iny position as rﬁgufered
ageni. O, if this document i3 being filed merely to rsﬂec! a change fr the registered.office uddress, |
hereby confirm thaf the corporation has been notified ineriting of this change.

C T Corporatjou System
By: fﬁegéw ?‘é ‘E{t_a;?ﬂ T 7- { ﬂc
wfure of Repistered Agesit Dmie

If stgning on behalf of an entity:

Welly LeRpann

" Typed or Primead Naine

* = * FILING FEE: $35.00 * * ¥
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