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STATEMENT OF CHANGE OF REGISTERED OFﬂCF OR RFGISTERED AGENT OR BOTH
FOR CORPORATION

Fursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corparation:

Maryland

CRGT Inc.

2, The principal office address:
8150 Lessburg Pike, Suite 408,

Vienna, VA Zé1 82
3. The mailing address (if different):

4. Date of incorporation/qualification: 3/24/2005 Document number:

5. The name and street address of the cerrent rngnstcred agestt and registered office on file with thc
Florida Department of State:

Corporatiocn Service Company

1201 Hays Street, Tallahassee, FL, 32301-2525

92 ANED

Thd

6. The name and street address of the new registered agent (if changed) and for registared office
{3f changed):

ki

KON

Natlenai Cerporate Research, Ltd., Inc.

‘
3

515 East Park Avenue
(P 0. Box NOT acceptable)

Taliahassee Florida 3231

The street address of its yeﬁistercd office and the street address of the business office of its registered agent,
as changed will bc identi

Such chan edgb was amhon.:ed by resoiution duly adopted b its board of directors or by an uﬂ' icer so
authonz

or the corporation has been notified in writing of the change.

- Thomas Ferrando President
{Signature of an aficer or director) (Prinied or typed name and title)
I hereby accept the appoinmment as registered agens and agree o act in this capacy
IS ﬁlrthe{ agre}g ta car‘:g with .rke ro&s:aﬂs f% il sramtesg;e ative to the ap‘gr ar% comfle:e perfy rmance
of my duties, and I am famili, and acaept the, obligar!an of m a}- position as registered ageny. Or, if this
octanent is beingeﬁfe mere to reflect ach in the registered office address, 1 hereby confirm thar the
corporation has ynﬁf e in writing of th u' arge, /
(Sum of Registered Apent) (Datc)

If signing on behalf of an entity:

U&ﬂam boesonais. LsSTQeert, 70 T

{Typed or Printed Name}

* % * FILING FEE: $35.00 * = *

MAKXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLABASSEE, FL. 32314

CR2ED45 (8/05)
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