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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
- : - BOTH FOR CORPORATIONS ) S
Pursuant to the provisions of seclives 607.6502, 61 7.0502, 607.1303, ar §17.1508. Florida Statuzes, this
stetement of change is submitted for o corporation organized under the fmws of the Siase of New York

in order 10 chunge its regisiered office or registered agent, or both, in the Staze of Floridy,

a1 ts 1 . .
- L. The name of the corpocation: Systems Mace Simple, [ng.

2. The principal office address:
11951 FREEDOM DR RESTON, VA 20190

3. The mailing address (if different):

PO BOX 61511, BLLDG 100, RM U4632 KING OF PRUSSIA, BA 19406

4. Date of incorporation/qualitication: 121772009 Document number: | 07000003020

. 5. The name and stwet address of the current registered agent and regrstered office on file wilh the
Flonda Department of State: (If resignad, enter resigned) ' - -

~ CORPORATION SERVICE COMPANY

-~
:CZD .
1201 HAYS ST 2
LI —c—
TALLAHASSEE, FL 3230 e p F
S = M
6. The name and street address of the new registered agent (if changed) and for registered office = =
(if changed): ’ , - T '::I.:- R
' N ¥ )
C T Corparation System = e

1200 South Pinc Isiand Road

PO, Box NOT socvptable
Plagution, Floride 33325

The street address of its .rcg]'islemd oftice and the sireet address of the business office of its regisiered agent
as changed will be tdentical. :

Such C_hm;.i% was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notitied in writing of the change. C

rd

‘Rae M, Kligys, Assistant Sccrctary
: B SipAnfurgr$lan oflicer or duscior ' "Frnied o hyped name 3ng ntle
I hereby w

) e appointment as registered qgent and agree to act in this capacity,

I furthér dgrte to comply with the provisions q/%:” statutey relative to the proper and complete

. performance of my duties, and I am familiar with and aceept the obligation of my positign as registered

agént. Or, if this document is being filed merely to r:{lecr a change in the registered office address, [
hereby canfirm that the corporation’has been rotifie L :

Lin writing of this change.

G, T Co ion Sys ’

vy (VUTED TG - 11/06/2017
. Signalure ot Registered Agent . _ Date

If signing on behalf of an entity:

- Michele Holden. Asst Sect

Typed oy l_’nnlcd Name
* A FLILING FEE: S35.00 < *

MAKE CHECKS PAYABLE TU FLORIDA DEPARTMENT OF Sraie
MAIL 1O DIVISION OF CORPORATIONS, P.OL BOX 6327, 'TALLANASSEE, FL 32314
CR2E4S5 (03412) '
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