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FOR CORPORATIO

Pursuons to the provistons of sections 607.0502, 617.0503, 607.1508, or 617 1508, Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the Stata of Delaware
in arder o change ity registered office or registered agent, or boih, in the State of Florida,

STATEMENT OF CHANGE OF REGISTERED OFFICE b?SR REGISTERED AGENT OR BOTH

1. the name of the corporation; Cybemeatics & Systems, Inc.
2. The pmcmal office address: 500 Water Streel J150, Jacksonvlite, Florida 32202

3. The mailing address (if differcnt): Same

Document aumber; 827021

4, Date of incorporation/qualification: 11/10/1871
5. The name and gtroer address of the current registered agent snd registered office an file with the

Florida Department of Smate:
—-‘
Donna W. Meltan B as
~T S
500 Water Street J150 zZx o
»= M
Jacksanville, Florida 32202 8,’?5 C'D
Mo 9
. The nume and sireet address of the new registered agent (if chunged) and /or regisiered office D
(if changed): i }
CT Corporation System I W
hoe Ty T o
1200 S. Pine Island Road > w
(PO, Bux NOT scasplabi)
Plantation, Florida 33324
The swreai address of its -""ﬁi“m" office and the street address of tha business office of its registered 2pent,
as changed will be identic
Such chanpe was authovived by resoludon duly adopted by ivs board of directors or by an officer so
aumon%zdgoy ﬂa‘g board, or the corpormcnia:f' bc:x? nonﬂ);:él m writing of the change).’ ' =
Z:) Ll Denna W. Meiton, VP & Corp Sec
c e of Bam? and 110
£ heretly arcept the Bppointiment as rogistercd ggent and cyree (o ot in this capacrty.
£ furth & qgre‘z fo cu with the ’nro'lglijiom of afl s!mqmé'_ relative to the grgp‘gr an%com leie performance
ﬂn s, and § amifamiliar wilh gnd accepr the obiigation of n‘}v position as re maref agent, Ur, ifthis
Jied merely fo reflect a chiangs in IhE registered offlee addvess. T hereby confirm that the
natified in wriling of this change.
2/5 A) P
(Sagnature of Kaginterod Ageul) Qatoy
It signing on behalf of an entity:
Peter F. Souza
ﬁ ypug u killlﬂl %-ml !
Hw* FILING FEE: §35.0D % * +
MAKE CHECKS PAYABLY TG FLORINA DEPARTMENT OF STATE
Mall. To: Divisiaw OF CORPORATIONS, P.Or BOX 6327, TALLAMASSEE, FL 32314
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