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STATEMENT OF CHANGE OF REGISTERFD OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
FPursuani o the provisions of sections 6070302, 6170502, 6071308, or 6171308, Florida Stanaes, s
statement of change s submined fir a corporation organized under the laws of the Stare of Ptlaware
in order 10 chunge s registered office or vegistered crent. or hoth, in the State of Floride.

- . . KevpomtGovernmentSolutions, Inc,
1. The name of the corporation: |~ 2 P YIFRICYETRIME

S 1730 Foxtal Pmve, Suite 120 Loveland, CO ROS3RE
2. The principal office address: nxiail Prve 120 Leveland, CO ROSES

3. The mailing address (if difterent):,

. Lo . . OX0RI008 SNROOCHIZRGD
4. Date of incorporationiqualification: ’ Document number:

5. The name and street address of the current registered agent and registiered office on file with the
Florida Department of State:(If resigned, enter resigned)

CorporaiionServiceCompany

1201 T1avsStreet e
K

Talluhassee F1.32301 :

6. The name and street address of the new registered agent (if changed) and /or registered office '
{if changed); o

9 HY BZ NN 8L
i
!

CTCorporationSvstem ‘-

05

croCTCorporationSysten, [ 200South PinellandRoad =

P, Box MO aceeptable

Plantation Floridal3324

The sirect address of its ,rc%iswrcd offce and the strect address of the business ofTice of iis registered agent,
as changed will be identical,

Such change was guthorized by resolution dulv adopted by its board of d
authorized by the board, or the corporation has been notilied 1o writing o

w%d‘g /;'éfgi"__ MicheleHoiden, VieePresident

Sigaature oF an olficer or direcior Tnnrad ot typed name and trie

I[cclors or by an officer so
the changc’

L herchy accept the appointment as registered agent and agree to act in this capacitv,

1 furthér agree 1o comply with the provisions of all stanies relenive (o the proper and complete
performance of my duties, and I am familiar with and accept the obligation nj ‘my positiyn as registercd
apent. Or, if this documenr is beiny filed mereh: 1o re{]ecr a chunge in the registered office address, |
herehy confirm thai the earporation has heen rotified in writing of this chanyre.

CTCar ttgnSystem
sy /}p)'fh /3 : 067202018

Nignalun @chlﬂu ed Agem e

If signing on behaif of an entity:

JamesM Halpin, AssistsatSecreiary

Typed or Printed Name
*+ = FILING FEE: 83500 * = ~
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