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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: GovConnection, Inc.

Name of Corporation

F02000003170

DOCUMENT NUMBER;
The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor filing,

Please return all correspondence concerning this matter to the following:

Mary Castillo

Name of Contact Person

Registered Agent Solutions, Inc.

Firm/Company

Corporate Center One, 5301 Southwest Pkwy, Sie 400
Address

Austin, Texas 78733

Cityv/State and Zip Code

E-mail address: (to be used for future annual repornt notification)

For further information concerning this matter, please call:

Mary Castillo 888 705-7274

at (
Name of Contact Person Arca Code é{ Daytime Telephone Number

Enclosed is a $35.00 check made payable 10 the Department of State.

Mailing Address: Street Address:

Amenﬁmcm Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEMS (ha/15)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of seetions 607.0502, 617.0502, 6071308, or 6171308 Florida Stetutes, this

statement of change is submitted for u corporation organized under the laws of the State of_Maryland
in order to change 8 registered office or registered agemt, or bath, in the State of Florida,

[. The naane of the corporation: GovConnection, Inc.

3. The mailing address (if different):

4, Date of incorporation/qualtfication: 6/21/2002 Document number:; F02000003170

5. The name and street address of the current regisiered agent and registered oflice on file with the
Florida Depantment of State: (1 resigned. enter resigned)

{if changed): ik

C T Corporation System = ™
o i
1200 South Pine Istand Road S
=T i
Plantation FL 33324 o ;
-
i = -frl
6. The name and street address of the new remstered agent (if changed) and for registered office 77 57 o
o
)

Registered Agent Solutions, Inc.
2894 Remington Green Ln. Ste. A

Py Rox NOT aceepuble

Tallahassee FL 32308

The street address of its registered office and the street address of the business office of its registered agent,
as changed witl be identical,

Such change was authorized by resolution duly adopted by its board of dircctors ar by an officer so
authorized by the board, or the corporation has been notified in writing of the changy

sl Brias Hicts Brian Hicks Treasurer

Signature oTan officer or direclor Pranted ur typed nare ond nie

[ hereby accept the appointmeny as registered agent and agree (o act in this capacity, .

I further agree (o comply with the provisions of all statutes relative to the proper wid complete performance
[}/'mv dutres, and I um {Emriz’im' with and accept the obfigation of my position as registered agent. Or, if this
dociment iy being filed mercly o reflect a chinge in the registéred office address, [ hereby confirm that the

corporation has been notified in writing of this change.

Maatg A0 01/10/2025

Stgnatise of Registered Agent

Nute

If signing on behalf of an ¢ntity:

Mackenzie Hibler. Assistant Sceretary

Typed oo Printexd Name
* &+ FILING FEE: $35.60 > * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MalL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 32314
CRZEMS (047133
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