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Corporate Office
1701 Directors Bivd.
Suite 300

Austin, TX 78744

(888) 705-7274  Phone
(888) 706-7274  Fox

www.rasi.com Web
N December 21, 2016

Amendment Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

_RE; Statement of Change of Registered Office

To Whom It May Concern:

Enclosed please find the following for filing with the Florida Division of Corporatlons:

» One original and one copy of the Statement of Change of Agent form.
e Filing fee of $35.00 enclosed.
Please file immediately the enclosed, and return a file-stamped copy to the undersigned, If you have any

questions regarding this filing, feel free to contact the undersigned directly at (888)705-7274.

Sincerely,

Mary Castillo
Registration Specialist
Registered Agent Solutiens, Inc.
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i+ BUBJECT:

COVER LETTER

© TO:  Amendment Section

Division of Corporations -

VMSI INC.

Namo of Corporation

" socusewt vuvses, F 13000005505

The cnclosod Statement of Change ofR.eglswrcd Oﬂ‘lcc/Agent and foc are snbm:tted for filing.

" Pleasc return all correspondence concerning this matter to the following:

PHILLIP KARNELL

Name of Contact Person

Reglstered Agent Solutions, Inc.
Firm/Company

1701 Directors Bivd, Ste 300

”lddress

Austm TX 78744

City/State and Zip Code

notices@rasi.com
E-mail address: (to be used"fd'r'ﬁztum annual report notification)

. For further mfonnatwn concermng this matter, please call:

" =.F,nclosed is & $35,00 check made payable‘tp the Department of State.

. CR2E0AS 03/12)

PHILLIP KARNELL 888 [ 705-7274

N"nme of Contact Person Ama Codc & Dayﬁme‘fclephone Number

ailing’

t ion, . , Amene
Division of Corporations Division of Corporations

- P.O,Box 6327, " ‘ Clifton Building

T .(Tallahassee. FL 32314 . ... 2661 Executive Center Circle .

' i Tallahassee, FL32301



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

* Pursuant to the pmvifians of sections 607,0502, 617.0502, 607.1508, or 61 7,130, Florida Statutes, this

" statement of change is submitied for a corporation organized under the laws of the State of VIRGINIA__

: 4. Date of incorporation/qualification: 12/23/2013

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: VMSI, INC. I

STERLING, VA 20165
3. The mailing address (if different):

Docussent aumber: F 13000005505

_ 5. The name and strect address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)
CORPORATION SERVICE COMPANY

1201 HAYS ST
TALLAHASSEE, FL 32301

_
o :,: —
6. The name and street address of the new registered agent (if changed) and Jor mg:stemd office - o 2,”’
(if changed): w8 ey
Registered Agent Solutions, Inc. 2 0=
155 Office Plaza Dr., Suite A R
P.0. Box NOT acoeptable ; R e
Tallahassee, FL 32301 g &

The strect s of its tered office and the street address of the business office of its rcgistt:wd agcnt,
as changed will ldanttca

Such change was authorized by resolution duly adopted b tsboardofdgectomorb anofﬁcerso
agt% nzcdgby“t'hc d, or meycomorat?on hag begg nouﬁvetli in writing of the change 4

SHANE A. MOORE - CEO
‘I’dnlalortypednmmdhtlé

all statu atw 0 the p. and camplete

. 1 hereby accept the app?fnnnem as registered ?gem and to act in this capac ity .

ply with the prowslons Q

I further agree o com o
rjbnnance 0 my duties, and I am famiiiar with cep t r o a:wn L) n}v uion as registered

agem t is document is being filed merely 1o rsf?ga a change in the regis office s, {

" hereby confirm that the corporation has been rotifled in writing of this change.

__/%k/d{m \\\‘%ﬁlamm

=, If signing on behalf of an entity:

- Phillip Kamell Agsistant Secretary

Typed or Printad Name
* + + FILING FEE: §35.00 % * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (03/12}



