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

Purtumit to the provitions of sections 607.0502, 617.0502, 607. 13508, or 617.1508, Florida Staqtigs, this
statemeni of change Is submitted Jor a corporation organized under the laws of the State of ’Q :'rq TR
in order to change Ity registered affice or rogistered agent, or both, In the State of Florida.

WELLIGENT, INC,

| 1. The mame of the corporation:

| 2. The principal office address: 3205 COLLEY AVE
NOREOLK, VA 23508

: 3. The mailing address (if different):

51

4. Date of incorporation/quali flcation; 91/09/2003 Document number; F3000000136

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

CORPORATION SERVICE CCMPANY

BE

1201 HAYS STREET

ge ¢l B4 0C ROY

TALLAHASSEE, FL 32301-2525 S

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

C T Corporstion System

c/o C T Corparation Sysicm, (200 South Pine Island Road
P.0. Bax NOT weeeptable

Plantation, Florida 33324

The street address of its registered office and the street address of the busi offica of its registered agent,
as changed will bs dentical airee ness Eisiered 28

Such ch thorized b luti uly adopted by its board of directors or by an officer so
Authori e b T B e oo g o e g

Y Jeho e MeCraey

nMmo 8
1 e I the Intinen( as registered agem and ogree ta act in this capaci
i j‘un‘her agree (o ca“:fgﬂa wi:l? the 3 s;an:r 02 gﬂ statutes rely ta the pr m?é comiplete
perform my dutles, and I cin familiar with and accept the obligation o _n?v {hi n_%{md
zgent Or, ent is bel ﬂfed merely ra-ersﬂecr ac '] }'n’fhl ragis L) : s, f
ereby rm that the corporation ias been notified in writing of this change.
Corponation

By: Ly l.a \QG\}
T y Daw

If signing on behalf of an entity:
Danilela Byers

Typed o1 Printyd Hzms

*

& * & FILING FEE: $35.00 * * +

CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAKE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIED4S (0¥12)

FLODS - QL20MI013 Wabwrs Klswer Onlice
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- COVER LETTER
TO: Amendment Section
Division of Carporetions
WELLIGENT, INC.
SUBJECT:
Name of Corporation
FO3000000116
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent end fee are submitted for filing.
Please return all correspondence eoncerning this matter to the following:

Jaime Keogh
Narae of Comtact Person
WELLIGENT, INC.,
Firm/ompany
5205 Colicy Avenue
Address
Ik, VA ~ 23508
City/Siate and Zip Code

Jkeogh@welligent.com
E-mail address: {to be used for future annual report notification)

For further infonmation conceming this matier, please call;

e €. [dogh

a (233 a 3-59G
Name of Contact Person Area Code aytime Telsphone Number

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

| > H reet Address:
Amendment Section ﬂﬁ‘%m&cﬂm

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahasses, FI. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEG4S (012}

FLO - 1201 ) Wolne Kiswsr Oallre



