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(/;) Ced - WILMINGTON

' 251 Little Falls Drive
CSC Wilmington De 1358508
go0-227-9800
302-836-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPCRATIONS
From: Ashley Seeman ashley.seemangcscglobal . com
Date: August le, 2019

Order#: B872503-004
Re: INTEGREATED MANAGEMENT RESOQURCES GROUP, INC.
Enclosed piease find:

1y Change of Reglistered Agent and Cffice.
XX  Check in the amount of $35.00.

Please take the following action:

X File in vour office on a routine basis.
£X Tssue Proof of Filing.
i Pilease revurn evidence to the followlng:
Attn: Ashley Seeman
c/o Corporation Service Company
251 Little Falls Drive
Wilmingcon, DE 19808
XX Return envelope 1s also enclosed for your convenience.

Thank you for your assistance in this matter. If there are
any problems or questions with this filing, please call our office.

QUCA . XCOA



STATEMENT OF CHANCE OF REGISTERED OFFICL OR RECISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursucint (o the provisions of sections 607 0302 617.0563. 6071508 or 617 1508 Floridu Stetutes, s

statement of chunge iy subontied FOr (L corporation orgunized wider the hews afthe Srate oy MD ) B

inorder i chanie s regisicred office or registered syent, or bath, inthe Stare of Floride:.

. S ation: INTEGRATED MANAGEMENT RESQURCES GROUP, INC.
t. Fhe name of the corporation: .

o incioal office addrese- “040 FORBES BLVD SUITE 200 LANHAM. MD 20706
2. The principal oftice address: - -

3. The neatling uddress GF different):

—— -

.. . . . 7 1
4. Date ol incorporation/qualitication: _10/2”20 Ci Dacument nuniber: FIDDOOD(_)_ZE(_SO_ ——
5. The name and street address o the current registered agent and regisiered office on file with the
Flortda Department of Staie: I resigned. enter resigned)
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROGD Py
- ——— B S el ¥ —
—r W
PLANTATION Flo G330 SER
S
- R . - , . . N R LN
6. The name and street address ol the new registered agent (it changed) and for registered officer = ., o
. mm-=.
tif changed): e, ,:2 Y
Corparation Service Company = ~ (o
. EEom
1201 Hays Sirect e
—_——— - >

PO Hov NOT acoeptabie

Talahassaoe FL 32301

Fhe street address or s registered 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 by its bowrd of direciors or v an officer so
authorized by the board, or the corpuration has been notiiied in writing of the change
Sy Q’Z\%’J/ Myrna Cooks. President

Prinied or tvped ame and tdie

- TuTe OF A officer \w Oiree o

Fhereby accept the appoinimeny s registered qgent and agree 1o act in this capaciny.

| jurther agree 1o comply with the Provisions of all sictuies reletive to the proper aid cumyplere

performance of my duties, and | am familiar with and aceept the odligation c;vj my position as registered

agent. Or., if this document is being filed merely 1o reflect o changy In the regisiered office uddress. |

hereby confirm: that the corporation hus been rotified in writing of this change
Corporatiun Service Company

By:  W)pes. Tofinbal, 08/06/2019

Signature of Regstered A, Date

I1'signing on behalf of an entity:

Grace E. Kirby, Assl. Vice President

Tvped o Primed Same
FEFFILING FEE: 83504 % = =
MAKE CHFCKS PAYARLE FOFI ORIDA DEPARTNIENT OF STATE

MAILTO: DIVISIoN OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FLL 32314
CRIEO4S (03412



