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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

Statemens of change is submitted for a corporation organized vmder the laws of the State of WY
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The nams of the corporation: PROLOGIC OF WY, INC.

2. The principal office address:

9400 INNDVATION DR. MANASSAS, VA 20110

3. The meiling address (if different)

4. Date of incorporation/qualification: 04/16/2008

Decument number: 708000001704
5. The name and street address of the current registered agent and registered offiee on file with the
Florida Department of State: (If resigned, cater rosigned)

INCORP SERVICES, INC.

17888 67TH COURT NORTH
LOXAHATCHEE, FL 33470 o=
¢ G
6. The name and street address of the new registered agent (if changed) and /or registered office 2 %5
(if changed): ‘ . W
P S
C T Corporation System R T
T M
e 20
c/o C T Cotporation Sysiem, 1200 South Pine Island Rond - L}‘} =
P.0. Box NOT toowpiable s = £
oo o
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cﬁma office and the street address of the business office of its registered agent,
authorized by msolutlnn duly ad

board of directors or by an officer so
, or thé corpopition has bee noh'ﬁ’eg3 in writing oiw the char{gc)‘(

reby aceept the appoiniment as reglmred em and agre lo act in this capac
ﬁcrrher agree fo cad’mﬁ with :}Ie provisions o g l.rranare.r relgtive [0 the proper am?
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g f{ ab%n rcgls re office address, I
reby confirm that t. carparaﬂon bun nonfc m wmmgo 7 u chang.
C T Carporation System / /
By: : -4 15118
Signature of Rogitered AGet Dois ©
on behalf of an =ntityék

WWELEI‘H * # « FILING FEE: §35,00 * * #

KS PAYABLE TO FLORIDA DEPARTMENT OF STATE
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