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STATEMENT OF CHANGE OF REGIS‘I’ERED OFFICE OR REGISTERED AGENT OR BOTH
R CORPORATION
Pursuant to the pravisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for o carporation orgenized wnder the laws of the State of _MAas
in order to chemge its registered office or registered agent, or both, in the State of Florida
1. The name of the o ﬁm;Crockm Facilities Services, ne.
2. The principa) office address: 4901 Telsa Drive Svite L, Bowie, Maryland 20713
3. The mailing address (f different):
4, Date of incorporation/qualification: 4/22/2005 Document number: FOS000002529
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, emer resigned)
NRA] SERVICES, INC.
2731 EXBCUTIVE PARK DRIVE, STE 4 P
e -
WESTON FL 33331 v 8 11
R
o —
6. The name and street address of the new registered agent (i chanped) and /or registered office E&‘i‘ w T
(if changed): M ¢ -o i
C T Corporstien Systems iy * o
o ey
Epat
1200 South Pine Island Road = 2
‘ PO Box NOT aceaptable -
" Plamation, FL 33324
The street address of its re

th d f
e P ES S s anxwmd office and the street address of the business office of #s registered agent,
Su&h change was authorized by resolution duly

d of di ffi
he bnard, or the corparation has beep otified mbowarrmr?é of"?lfgo c?a%rg?:y on officer %0

Cynthia Crockett, President

) nume T

ere. nt as registered t and agree to acr in this capac

I pri hz{agru mco 'mﬁt he rag’ ions oﬁaf?ﬂmgﬁlmeror rope rand’ca lelepe

J‘ my duties, and am iligr wi accept the obh‘gauon f? Dpasition as registere agen.r ;f rhn
potiment is ng meml fore eci a chmg’e“;: the regristeéred office address, reby confirnt that the

corporation €en noty ﬁe in writing of 1his change,

By: tj‘ ‘ y B 9/1/2010
ignadiirs of Registered Agant

Laate

if signing on behalf of ah entity:

Mark Williams, A.V.P., C T Corporation System
Typed or Printed Name

* » # FILING FEE: $35.00 > * ~
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