45538/

(Requestors Name)

(Address)

(Address)

{City/State/ZIp/Phone #)

[ pckur ] warr [] man

(-Business Entjty Name)

(I-Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

AR ENRE

500285795765

—
-
|
I
[y
fourd
Lo
¥
*
(2%
i
fg]
[}

O1:1 Ad 8] Ay 91

MAY 23 2016
C LEWIS




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
| ]

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FL
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: IAP WORLD SERVICES, INC.
2. The principal office address:

7315 N. ATLANTIC AVE, LEGAL DEPT, CAPE CANAVERAL, FL. 32920
3. The mailing address (if different):

4, Date of incorporation/qualification: 06/25/1874

Document number: 221975858 - ITL55 2% g /

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

CT CORPORATION SYSTEM

1200 S. PINE ISLAND RD

PLANTATION FL 33324

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Corporation Service Company

1201 Hays Street

01l Hd 81 A S

P.O. Box NOT acceptable
Tallahassee

-
- ’
oy
i

FL 32301

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_harclﬁ;c was authorized b
authorize

y resolution duly adopted by its board of directors or by an officer so
y the board, or theé corporation has been notified in writing of the change.

Jill Cilmi, Vice President
{ hereby a

Prinied or fyped name and {itle
{ the appointment as registered

ist agent and agree fo acl in this capacity,
I furthér agree 1o c?jmply wil d.r e pr}qws:ons Of%H statutes relative to the proper and complete
ageni. Or, fz{

performance of my duties, and I am familiar with and accept the obligation of my position as registered
if this document is being filed merely to rgﬂect a change n the regisiered office address, 1
hereby confirm that the corporation has been notified in writing of this change.

Corporation Service:Company

By: X\M\(\a T‘;"‘k/mb\ 2

05/11/2016
Signature of Registered Ag‘c’n\

Date
If signing on behalf of an entity:

Grace E. Kirby, Assistant Vice President
Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



