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St COVER LETTER

TO:  Amendment Section _
Division of Corporations

SUBJECT: Kapsch TrafficCom U.S. Corp
Name of Corporation

DOCUMENT NUMBER: F08000003875

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

James Currie
Name of Contact Person

Kapsch TrafficCom IVHS Corp.
Firm/Company

6020 Ambler Drive
Address

Mississauga, Ontario L4W2P1
Crty/btate and Zip Code

Jim.Currie@Kapsch.net
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lindsey Hyde at( 703 885-1976

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassce, FL 32301

CR2E045 (8/05)
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIS’I'ERED AGENT OR BOTH
R CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes, this
statement of change is suibmistéd for a corporation organized under ihe laws of the State of Delaware -
in order to chcmge' its regrs!ered oﬁice or reg:srered agent, or both, in the State of Florida.,

J. The name of the cmpomuon Kaggh Traffi cCom U.S. Corp
2. The principal office addrcss 21 515 Rldgelop -Circle, SUite 290

Sterling, VA 20166
3. The mailing address (if different);

F08000003875

9/4/2008 Document number

4. Date of incorporationiqualif cation:
5. The name and street address of the current reg:stcmd agent and rcglstercd office on ﬁlcwﬂh the

Florida Department of State: (If resigned, enter resigned)
William J. Trappen

623 Pony Court
 Wamer Springs, FL 32708 =¥
=
6. The name and strect address of thc new registered agent (1f changed) and Ior rcglstered ot’ﬁce _ 2
(d‘ changed). _ ' 3
' cT Cbrporaition 'System ' =
1200 South Pme island Road . ©
' POBoxNOTawcpﬂbh U .- 3 ot

-

.F’lantation, FL 33324
%wlered ‘office and the streel address of the business office of its registered agent,

ly adopted by itg b f di b ffi
q?ybce? toti oét?n\;rmngt?g 1:)l thee at;lrgyano :ccrso

The street address of its re
as changad wxll be identical

y resoluupn
He corporation hag
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Wk iSTEre -, randa
the {W‘OWSIDHS of all statutes re anve to the. pr aper and complete pe:_-formance
and accep! the obligation of t? position as registered agent. ‘Or, if this

office addre.sw hereby caryirm that the

scument Is being fil Ay & t a ch th ist
corporation hgs geje:nenor i dy mawrr"?ztifrcg gfcthfsngcz’;:gee re :
S /// &'/’)

["4 :l!%mm of Regislr.ml Ag:ul

If 318“'“8 on behalf of an ennty d‘g‘g‘f;’gﬂn

1 ﬁm}rer agree td co
'f my duties, and I am

) ***FILINGFEE sssoo***

-~ MAKE CHECKS PAYABLE TO FLORIDA DEPARTMBNT OF STATE
MAiL TO: DiviSION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL32314

CR2E045 (8/05)



