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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2016

SYLVIA QUEPPET, ASST. VICE PRESIDENT
4101 CHAIN BRIDGE ROAD, SUITE 105
FAIRFAX, VA 22030

SUBJECT: KODIAK AVCO, CO.
Ref. Number: F15000000366

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
folfowing reason(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandecned.

If you have any questions concerning the filing of your document, pleése call
(850) 245-6050.

Susan Tallent .
Regulatory Specialist ! Letter Number: 616A00020172

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
M BOTH FOR CORPORATIONS
Pursuant lo'the provisions of sections 607.0502. 617.0502, 607.1308. or 617.1308; Florida Statutes; this
stetement of change is submitted for a corporation organized under the lavs of the Stute of _Delaware

in order to change its registered office or registered ugent, or both, in the State of Florida.
1. The name of the corporation: K-OPIAK AVCO, CO.

2. The principal office address:

4101 Chain Bridge Read, Suite 105, Fairfax, VA 22030

3. The mailing address (if different);

4. Date of incorporaiion/qualificatign: 01282015

Document number: F15000000368
3. The name and straet address of the current registered agent ;md registcrcd office on file wilihy the
Florida Departrnent of State: ([f resigned, enter resigned)

NRAL Services, Inc.

1200 South Pine island Road

s —
Plantation FL 33324 B o _
. » ) . . e 4‘?) it % T
6. The name-and street address of the fiew registered agent (if thanyed) and /or registered office ben
(if changed): % = - 1 Lo
) £ M !
Corporation Service Company me ol i
m.,, = S
1201 Hays Straet ‘5:’; =]
2.0, Box NOT neceptabie 22 0
5.,1‘7" amd
Tallahassee. FL 32301 >
The street address of its .rc%'is
as changed will be idestical.

tered office and'the street address of the business office ¢f its registered agent,

Such change was authorized by Rysolution duly adopted by ifs board of directers or by an officer so
authorized by the board, ogAl '

grporation hes been rotified in writing of the change.
¢ '

Ts Ny oty SFC}LQM\B__ .
el o 1y v and ulle v
[ hereby accept thefippoinunent as registered agent and agree ta act in this capacity,
1 furthér agree to comply with the pravisions of all staruzes refative to the
performance of my duries, and {
ugent. O
‘hereby

sions of ¢ the proper mid complete
, am familiar with.and gceept the obligation ofiny position as registaregd
r, if this document is being filed merely v reflect a change in the registered office address, [
reby conflrm that the corporation has been rotifiéd in writing of this.change,
Corporation Service Gompany >

= By 2

(f signing on.behalf of an entity:
Syivia Queppet, Asst. Vice President

Typeil ur Printed Name

¥k RILING FEE: $35,00 * * >

_ MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAlL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32114
CR2E043 (0312)




