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COVER LETTER

TO:  Amendment Section
Division of Cotporaticns
PRIZIM INC.
SUBJECT: : - ;
Neme.of Corporation
l"1200{}000740
DOCUMENT NUMBER

The enclosed Statement OfChange of Regxstered OfﬁceJAgen: a.nd fee are subrmttcd for filigg.
Pleasc retum all correspondence concerning this matter to the following:

kot Tokq

MName al'Contac c:rscn

MM-‘.&SUIM GmaﬁwGM
— PEm/Cdmpamy T

(23 1, Lnstesr Dr_ St 1200

Address

C:[V’?‘ﬂr LL Loc0G

e City/Stale and Zip Code

K, (oA i@ hotaeky consad ns, conn,

E-mail addregd’(to be used for fiture annyal report notification)

Far further information concemning this matter, please call:

<t Tohase

Encloged is 8 $35,00 check mado payable to the Department of State.

Mailing Address: Strect Addross:
mﬁem Section “Amendment Section

Division of Comporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Bxecutive Ceater Circle

Tallahassee, FL 32301

CHIBIMS (03/12)
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STATEMENT OF CHANCGE QF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statemens of change is submilted for a corporation organized under the laws of the State of Mazyland
in order to change its regisiered office or registered agent, or boih, in the Swiz of Florida.

PRIZIM INC,

1. The name of the corporation: - -

2. The principal office add cssilj E DIAM(?ND AVE SUITE 201 GAITHERSBURG, ML} 20877

3. The mailing address (if different);

13

4. Date of incorporation/qualification:.. "mmom i Document number: Flzououoo759

4+

5. The name and sireet address of the curmrent reglstcmd agent and registered office on file with the
Flarida Department of Stats: (If resigned, enisr resipned) f

CORPORATION SERVICE COMPANY =R
— .;: b %
1201 HAYS S'r i_; e S
B . ; L/‘f |
TALLAHASSEE FL 32301 US ' g; v E
e E'*.‘-- §
6. The name and stweet address of the new registered agent (if changed) and /or registered offies 23, .
(if changed): g:,;_ Y
_C T Cosportion System _ = 1 —

o C T Corporauon System, 1200 South Pine Island Road Plartstion,
B.0. Box NOT asosptuble

Florida 33324

SEAE

The street address of its regimtc;rcd office and the street address of the business office of ity registered agent,

a5 changed will be identica

Such chan wat.au ) uti adopted by its boand of directors ar fficer so
authortze l;pt}cd,or tﬁ%ycqugcrat?:n iy bm:‘nl natified in wrmgg otr the changl::y w othe

I hereby»aqcepwke appom istered and agrce 4a act in this capaa;a» -
d, ¥ anred ¥ Wi rovis 5?2‘?7‘
ﬁ: asv't’ ﬂ#anwk); ‘”tf)wf Isiony mpu eb{ga(anaf”%vfw iered
J}Ied‘mer V10 reflact &.change. i, ;1
ay Geer riaifie m wrtling gl this

da- i.‘b
hwky can Jrrtf:al' bl:m & COLpROralion |
cT Cmpormn Systam
4 Kavle Sprame

May 16, 2012

Dars

If signing on behalf of an entity:

Typed or Ponted Name
* » % FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSES, FL 32314
CRIEO4S (03/12)
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