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

Pursuant to the provisions of sections 607.0502, 617.0302, 6071508, or 6171308, Floridua Statutes, this
stewement of change is submitted for a corporation organized under the laws of the State of Flonda

in order to change its registered office or registered agent. or hoth, in the State of Florida.

.- . : United Svstems and Software. Inc.
[. The name of the corporation: velems

2. The principal otfice address:

140 Greenwood Blvd.. Lake Marv, Fiorida 32746

L]

. The mailing address (if different):

o . - . 2 [y 2
4. Date of incorporation/qualification: 07/26/1979 Document number: 630918

. The name and street address of the current regisiered agent and registered oftice on file with the
Florida Depariment of State: (it resigned. enter resigned)

Felicia Mever {Resigned 08/20/2019)

140 Greenwood Blvd.

Lake Mary. Florida 32746

5

6. The name and street address ot the new registered agent (i changed) and /or registered oftice -
(il changed):

Gerald Chestnut -

140 Greenwood Blvd, :

P U Bon NOU accepable .

Lake Mary, Florida 32746 r:;

The street pddress of its registered oftice and the street address of the business oftice of its registered ageni,
as changed will be identical.

Such change was authorized by resolution duly adopied bv its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.

Gerald Chestautt. Controller. Director
Printed or tvped name and tile

L hereby accept the appoiniment as registered agem and agrev (o act in this capacity.

! furthér agree o comply with the provisions of all siaiures relative (o the proper wid c'()mfjlufc performanee

r;/ my: dwties, and Tam gamiliar with and accept the obligation of my position as registered agent, Or, if this

document is being fited merelv 1o reflect a change in the regisicred office auddress,” T hereby confirm thet the

corparation has sgen notified in writing of this change.

7 Signawre ol an officer or director

05/04/2020

Signature of Registered Agent

Dute

i signing on behalf of an entity:

Gerald Chestnun

Typed or Printed Name
¥EEPILING FEE: $35,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

NMANL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEOAS (01 3)



