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IS

COVER LETTER
TO:  Amendment Section
Division of Cotporations
CYVEILLANCE, INC.
SUBRJECT:
Name of Corporation
F10000003202
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing,
Please retern all correspondence concerning this matter to the following:

Robert A. Evens /%,%_ _;__'

. Name oI Contdct Person
CYVEILLANCE
Fimv/Company
1050 Connecticut Avenue, NW, Suite 1600
Address

Washington, DC 20036
Clty/State and Zip Code
reevers@qinctiq-uy.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Robert A, Evers at( 202 3 429-6630
Name of Contact Person Area Code & Duayfime Telephone Number

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

P.Cr. Box 6327 Clificn Building

Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahasscs, FL 32301

CRIECMS [03/12)

YLDO - 83720/301 } Wobwrs IChwwer Codise



8/4/2014 13:19:53 From: To: 8506176380

{ 3/3)

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

Pursirany to the provisions of sections 607.0302, 617 3502, 6071508, or 617.1508, Florida Statwes, this
statement of change Is swbminted for a corperation organized wnder the laws of the State of Delswere

in order 10 chenge i registered office or registered agent, or both, in the State of Florida.
i m:mmeofmeempmnm CYVEILLANCE, INC.

3. The mailing address (if different)

4, Date of incorporation/qualification: 01410

Document number: F10000003202
5. Ttnnarneandmnetaddressofﬂwcmmtmgsmedagmmdmg:stamdoﬂ’oeonﬁlemth%,
Florida Department of State: (If resignied, enter resigned)
|

Corporation Service Company
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6. The name and street address of the pew registered agent (if changed) and /or registered office 5‘11 =
{if changed): 2T
oM W
C T Corporation System »
e/o C T Corporation System, 1200 South Pine Island Rond
P.O. Box NOT scccptadde
Plantation, Florida 33324
The
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I signing on behalf of an entity

Connie BaJon
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CHECKS PAYABLE TO FLORIDA DEPARTMENT OF §
MAIL TO; DIvISION OF CORPORATIONS, P.C. BOX 6327, TA.I..LAHASSEE, FL32314




