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

_ Pursuant to the pravisions af sections 607.0502, 6170502, 607, 1508 or 617.1508, Florida Statutes, this
stasement of change fs submitted for a corporation organized under the laws of the State of Delewere
in order to change its registered qffice or registered agent, or both, in the State of Florida,

1. The name of the OOrpom[mﬂ Vangent, Inc.

2. The principal office address: 4250 N FAIRFAX DRIVE SUITE 1200 ARLINGTON VA 22203

3. The mailing address (if different): 4250 N FAIRFAX DRIVE SUITE 1200 ARLINGTON VA 22203

4. Date of incorporation/qualification: 03252008 Document number: F08000001338

S. The name and street address of the current repistered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigred)
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€. The name and street address of the new registered agent (if changed) and /or registered office 1 w 3
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o/0 C T Corporation System, 1200 South Pine Island Road
P.O. Box NOT aeceprable |

Pluntation, Florida 33324
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* & * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2E043 {SIOS)MML TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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POWER OF ATTORNEY

NOTICE IS HEREBY GIVEN THAT Vangent, Inc,, (the “Corporation™, 2
corporation incorporated under the laws of the state of Delaware and the direct or indirect owner
of the subsidiary eatities shown on Schedule A aitached hereto, does hereby appoint Anusha
Putty and Judith B, Argao, employees of CT Corporation and acting solely in the capacity as
employees of CT Corporation, as attorney-in-fact for the the Corporation to act for the
Corporation and in the Corporation’s name for the limited purposes authorized herein,

The Corporation and the subsidiary entities listed, having taken all necessary steps to
authorize the changes, hereby grapts its attorney-in-fact the power to execute the documents
necegsary to change the Corporation’s and the subsidiary catitics’ registered agent and registered
office, or the agent and office of similar import, in any state to CT Corporation, as directed and
authorized by the Corporation. The attomey—m—fmt will not make such changes without the prior
approval of the Corparation.

In the execution of eny documents necessary for the sole, limited purpose, set forth herein,
Anugha Putty and Judith B. Argao shall exercise the power of Vice President, Secretary and/or

Manager.
This Power of Attorney expires when revoked by the undersigned

IN WITNESS WHEREOQF the undersigned has executed this Power of Attorney on this
{Enter Date here) .

.Boyle
Prgaudem General Counsgsl &Sau’elary

State of o I
County of

On (Enter Date Heye), before me, the undersigned, a Notary Public in and for said State,

personally appeared (Enter Ngme of Officer here) personally known to me (or proved to meon

the basis of setisfactory evidence) to be the person(s) whoges name(g) is/are subscribed to the

within instrument and acknowledged to me he/she/they executed the same in his/her/their

suthorized capacity (ies), and thet by hisher/their signature(s) on the instrument the person(s), or
the entity upon behalf of which the person(s) acted, executed this instrument.

‘Witness my hand and official geal.

Z‘CZA@ Loy o (Ploase affix Notary Seal bere)

Name of ¥btary: -‘,:_:'m [7, Dia
Notary Public - ‘ ‘Az

Conmnission Expires: Jw’)/ 3// &9/2“ mcmmmh;'m Jul 31, 2012



X Schedule A

Blueprint Techaologias, ne.
Vangent Holding Comp.
Vangent Halding LLC
Vangent, Ing,




