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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ASG FEDERAL, INC.

Name of Corporation

DOCUMENT NUMBER: F08000004959

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

Pleasc return all correspondence concerning this matter to the following:

JACKIE LEE

Name of Contact Person

ACCESS INFORMATION SERVICES
Firm/Company

1773 WESTERN AVENUE
Address

ALBANY, NY 12203
City/State and Zip Code

ATORRES@CORPSOLUTIONS.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

ANIBAL TOREES at( 646 833-3512

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)




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

Pursuant to the provisions of sections 607.0502, 617. 0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of DE

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ASG FEDERAL, INC.

2. The principal office address; 12700 SUNRISE VALLEY DRIVE, RESTON, VA 20191

3. The mailing address (if different):

4. Date of incorporation/qualification:

11/19/2008

Document number: F08000004959

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

3

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD 3 E’—_V-
PLANTATION, FL 33324 :'—"-'_‘- "5?; .
N e

w Il

6. The name and street address of the new registered agent (if changed) and /or registered office o= e
(if changed): x Mkl

= v

INTERNATIONAL CORPORATE SOLUTIONS, INC. - ?_z:

o [ siee e

155 OFFICE PLAZA DRIVE >
P.O. Box NOT acceptable

TALLAHASSEE, FL 32301

The street address of its _rcg]istered office and the street address of the business office of its registered agent,
as changed will be identical, ‘

Such change was authorized by resolution duly adopted l?y
authorized by the board, or thé corppration has been noti

\_/ Sinature ofan officer or direcior

its board of directors or by an officer so
ied in writing of the change.

Necete S. Eceimon Corp. Secrera(j
Tinted or typed name and Gtle
[ hereby accept the appointment as registered agent and agree fo act in this capeacity.
{ furthér agree to comply with the provisions oj%ll statutes relative to the proper and complete performance
g my duties, and I am Jamt!rar with and accept the obligation of n‘}v po
octiment is bemg Jiled merely to reflect a change in the registéred offi
corporation has béen notified in writing of this change.

%7// [/5ee Qﬂ-u:bm—:’ ¢S/25/01¢/3“
ST © " Signature of Registered Agent 7

sition as registered agent. Or, if this
ce address, 1 hereby confirm that the

Date
If signing on behalf of an cntity:
Typed or Printed Name
* % * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2E045 (SIOS)MA

IL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314



Access Information Services, Inc. .
International Corporate Solutions, Inc.

Date:7'3-> ’9—-

To Whom It May Concern:

Please file the enclosed documents as soon as possible. The required Statutory Fee is also
enclosed.

If there are any problems with the filing(s)}, please HOLD them and contact
' me TOLL FREE AT 800-388-1598

Access Information Services, Inc. and International Corporate Solutions, Inc. are acting as agent
for this Business Entity. Please return the FILED COPY(s) to us in the self-addressed, stamped
envelope provided. Please do NOT return the filed copy to the Business Entity.

Thank you for your prompt attention to this matter.

Sincerely,

Client Service Representative

Filing Office: FL DOC

Number of Documents; )

Statutory Fee: 35 OO

1773 Western Avenue » P.O. Box 3709 « Albany, NY 12203 » Phone 800-388-1598 + Fax 800-388-1599




