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

Prrsuant 1o the provisions of sections 607.0502. 617.0502, 607.1308, or 6174308, Fluridu Statutes, this
statement of change is submitted for & corporarion organized under the laws of the Stare of

inn order 1 change its registered office or registered agent, or both, in the Staie of Florida,

{. The name of the corporation: 1L KEYW CORPORATION

2. The principal oflice address: 7740 MHESTONE PARKWAY  Suite 400 HANOVER, MD 21076

3. The mailing address {if dif ferent);

4. Date of incorporation/qualification: 99/11/2008 Document number  FUB000003975

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

COGENCY GLOBALINC.
113 WORTH CALHOUN STREFET, ST 4

zo =

TALLAHASSEE, FL. 32301 s =
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6. The name and street address of the new registered agent (it changed) and /or registered office 75> oo —

(if changed): ne <@
oy —_— AR { R
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e U1 Corporation System, §200 South Pine Island Roud == __

P.O Pov NOT acceptabic ST~

Plantatipn, Florrda 33524

The street address ol s reyistered office and the street address of the business office of its registered agent
as changed will be identical.

Such change was authorized by resoluton duly adopied by ies board of direciors ar by an officer so
authonzed by the boaed, vr the corpuration has been notified in wriling of 1he change.

Glary Walter,  Assistant Secretary

Prostied o ty ped wone and Uile

Lherehy accept the appowmiment as registered ugent ond agree 10 et in this copucity.

Lfurthér agree o comply with the provisions of all stanues relutive 1o the proper and complete
pc(/umgnc_e of my dutics, and [ am famitiar with and geeept the obiigation of my position as registered
apent. Or, [[

if this document is being filed merely: to re{?_ec! a change th the regisiered office oddress, ]
hereby confirm that the corporarion” has been viatified in writing of this change.

C T Comoratien System
FER
By: -acdidie

Assistant Scerelary 1271312019

Sagnaure of Kegistered Agent

e
If stzgning on behalf of an entity:

Lisa DuBols

Ty ped or Printed Maume
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