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CORPCRATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195

REFERENCE : 464252 8331888
AUTHORIZATION reo T

COST LIMIT : $ 35.00 T

ORDER DATE : February 8, 2022

ORDER TIME :  2:20 PM

ORDER NO. : 464252-135

CUSTOMER NO: 8331888

CHEANGE OF AGENT

NAME : SALIENT INTERNATIONAL
SOLUTIONS, INC.

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

CERTIFIED COPY
xX PLATN STAMPED COPY

CONTACT PERSON: Alexxis Weiland /// .

EXAMINER'S INITIALS: ‘ Ll /




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

Prrsuant to the provisions of sections 607.0502, 617.03602, 6071308, or 6171308, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the Stae of Delaware

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

I The name of the corpormion:SALlENT INTERNATIONAL SOLUTIONS, INC.

3 The principal office ﬂddfl?SS:qOOO Legato Road Suite 600 Fairfax, VA 22033

3. The mailing address (if different):

4. Date of incorporation/qualification: 03/25/2014

Document number: F14000001322

3. The name and strect address of the current registered agent and registered oftice on file with the
Florida Department of State: (It resigned, enter resigned)

COGENCY GLOBAL INC.

115 North Calhoun St. Suite 4
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Tallahassee FL 32301 e 9
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6. The name and street address of the new registered agent (if changed) and for registered officel .. T wamm
(if changed): T = -r-n'.
Corporation Service Company Lo == m
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1201 Hays Street BN G, ¥

3y ¢ NOFI accenthle F“E w

PAY fiox NOT aceeptable oW

Tallahassee FL 32301

The street address of its registered oifice and the streer address of the business office of its registered agent
as changed will be identical.

Such change was authorized by resolution duly adepted by its board of directors or by an ofticer so
zed by the board. or the corporation has been notified in writing of the change’

Jilt Cilmi Vice President
Signarure of an officer ar director
I h:gby

Printed or typed name and ttle
accepl the appointment as registered agent and ugree to act in this capuacitv,

! further agree to comply with the provisions of aff stares relative o the proper ard {'umi)!cle performance
ry' my dutiés, and T gm familiar with and accept the obligation of myv position as registere

dociment is being filed merely to reflect a change in the registéred office uddress,

wré

soration has béen notified inwriting of this change.

agent. Or, if this
hevebv confirm that the
orporation Service Company’
By TGk, 02/11/2022
Signature of Registered Rjgent [ate
If sigming on behalt of an entity:

Grace E. Kirby, Asst. Vice President

Typed or Printed Name

** % FILING FEE: $35.00 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BON 6327, TALLANASSEE, F1. 32314
CR2EN45 (04/13)



