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

Pursuant o the provisivis of sections 607.0502, 617.0502, 607 {368, or 6171308, Fiorida Statures, this
statement of chanse s submitted for a corporation organizedunder the laws of the Stare of Delaware

__inorder to change its registered office or registered agent, or both, in the Nuate of Florida,

. . . AnalexCorporatio
I. The name of the corporation: exCorperation

| 3]

L 3076 Centerville Suite 20 : VA 2017
. The principal office address: - 76 Centerville R(L-Su& W Henwdow, VA 171

G

. The mailing address (if diflerent):

. L, . . N:02/2002 S2000003037
. Date of incorporationqualification: | o2 = Document number: 19220 X

Ju

N

. The name and sirect address of the current registered agene and registered office on file with the
Florida Deparmment of State:{If resigned, enter resigned)

CorporationServiceCompany

120 faysSireet

Talluhassee FI.32301

G. The name and street address of the new registered agent (if changed) and for rewistered office
(if changed):

CTCorpuarationSystem

—
o
craCTCorporationSystem, L 2005 0uth PinelslandRoad =
P.0). I NOT accepuibile : s
T S
Plantation, Florida33324 oo BN
- . . . .. . }’- ..-_;‘ il
The street address of its registered office and the street address of the business ofTice ol its registered agefft,. = P
as changed will be identical. = o
. . . . v
Such change was guthorized by resolution dulv adopied by its board of direciors or by an officer so w273
authorized by the board, or the corporation has been notilied in writing of the change’ - o«

i A
L/f%dﬂ ﬁé’éﬁ_ MicheleHolden, VicePresident o

Spnature of an officer or director

['rusted oo Typ=d name and ttie

[ hereby accept the appoinment as registered agens and agree 1o acs in this capacity.

I furthér agree to comply with the provisions of ali statutes relasive (o the proger and complete
performance of my duties, und f am familiar with and aeeepr the obligation of my position as registered
aypent. Or, if this document is being filed merely 1o reflect a change in the regisiered office address, 1
hereby confirm that the corporation has been vodified inwriting of this change. '

CTCar tignSysiem
H\':Oﬁ,\_% E?(ﬁ—i 0672072008

Signalune {l;R:g:,sLm ad Agent

ke

If signing on behalf of an entity:

JamesM Halpin, AssistuntSecretary

Typed or Printed Name
*« * FILING FEE: $35.00 * » =
MAKE CHECKS PAYABLE TO FLORIDA DEPAR IMENT OF STATE
Ml Tor DIVISION OF CORPORATIONS, P O . BOX 6327 TatbalasseE FI1,312314
CRAGMS (O312)
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