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

Pursuant to the provisions of sections 607,0502, 617.0502, 607.1308, or 517,1308, Florida Sictuies, this
atatement of change is sulbmitied for a corporation orgardzed undsr tha laws of the State of,
in order to change its ragistered offics or registered agens, or both, in the Stats of Florida.

1. The name of the sorpotation:, Systoms Alliance, ino.
2. The principal office eddreas;_

11350 McCormick Road, EP I, Sis, 1203 Hunt Vakiey MD 21031
3. The nusifing address (if dfferent)y,

4. Date of Insorporetion/qualification: ‘:lgln‘aolﬂ Document muaber: _F' 12000001557
3. Ths pame and street eddress of the current registered agent and regisiered office on file with the
Florida Department of State: (If resijpned, entet resigned)

HUGHES , ICHARD

C/0 EDWARD LEWIS

1913 KINGSLEE DRIVE soimmonr FL 32400 UB

6. The name and street address of the now registered agent (if changed) s /for registered office
{If changed):

National colporaie Rassarch, Lid., Inc.

135 Office Plaxs Drive
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If signing on behalf of an entity:
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*+ ¢ FILING FEE: 53500 % ¢ ¢
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