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FLORIDA FILING & SFARCH SERVICES, INC.
P.O. BOX 10662 TALLAIIASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 7/29/13

NAME; SAFT FEDERAL SYSTEMS, INC

TYPE OF FILING: CHANGE OF AGENT

COST: 35.00
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant i the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508. Florida Stunttes, this

stuatement of chenge is submined for a corporurion argunized under the laws of the State OJME,.

in order to chango its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: SAFT FEDERAL SYSTE MS, INC.

2. The principal office address:

2001 Marcus Avenue, Suite 125E Lake Success NY 11042
3. The mailing address (if different):
313 Cresent Street Valdese NC 28690

4. Date of incorporation/qualification: AUgUst 31, 2006 pocyment auraber:

F06000005674

5. The name and streel address of the current registered agent and registered office on file with the
Ficrida Departiment of State: (If resigned, enter resigned)

C T Corporation System
1200 South Pine Island Road
Plantation, FL. 33324
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6. The name and stieet addiess of he new cegistered agent {if changed) and /or registered office -r_‘:.'::‘ ~
j (if changed): e O
e
National Corporate Research, Ltd., Inc. e 2
. Do =
155 Office Plaza Drive Qe 5
PO, Bos NOT acocrimble @ﬁ i o
Tallahassee, FL 32301

The street address of its re

1 3 lﬁistcrcd office and the street address of the business office of its regisiered agent,
as changed will be identical,

Such change was authorized by resolution duly adopied by its boacd of directors or by an officer so
authorized by the board, or Lhc(cgfianon has been notified in writing of the change.
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1ufe pYan olTICer or |m“lv{) ~ Prited or iyped name and titie * ‘1

1 herchy uccept the aupointment us registiered ugenr und agree fo act in this capacity.,

I further agree to comply with ihe provisions of oll statuies relative 1o the proper and complete

peiforinance of my duties, und Fam familiar with and eceept the obligation of my position as registered

agent. Or, /rj tis doctment is heing filed mevely to rac/h'u{ ¢ chunge 1t the regisfered office uddress, |

hereby confirm that the corporation has heen rotifled in writing of this chunge,

7/9—51j2@t 2

Date

ignalure of Registered Agent

If signling on behalf of an entity:

Lucy Rose, Assistant Secretary

Typed or Printerd Naine

* « * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEC, FF1. 312314
CR2ED45 (63712}



