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

16082993912 Fro

Pursnont 1o the provisions of sections 607.0502, §17.0502, 607.1508, or 617.1508, Florida Statites, this
statement of change is submitted for a corporation organized inder the, laws of the State of ¥irginia_
in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: SYstem High Corporation

2. The principal Ofﬁce address: 15059 Conlerence Center Drive Suite 280, Chantilly, Vitginia 20151

3. The mniling address (f diffevan);

4. Datc of incorporation/qualification: 8/28/2015 Document aunbey: 1'15000003828

3. The name and steeet address of the cwrent registered agent and registered office on fite with the
Florida Departnrnt of State: (If resigned, cnter resigned)

INCORP SERVICES, INC.

17888 §7th Court North

Toxahsatchiee, FI. 33470

_— :-_ :
6. Thie name and street address of the new registered agent (if changed) axl Jor registered office . e
(if changed): E
Rusiness Filings Incorporated :ﬂ E
1200 South Pioe Tsland Road — Z

P.O. Bow NOT ncceptable L .

Plantation, Florida 33324 Z

The strect addiess of its ,riﬁistercd office and the street address of the business office of its registered ageur,
as changed will be identic

Such _h.'\r(lﬁg was putharized by resohution duly adopted by its board of directors or by an officer so
ﬂ{llllo ze oard, or the corporation had been notified in wnting of the chonge.

Kathy Hicks, Treasurcr

Praited o1 fyped namie and Wl

Ihereln! accept the appointment as yegistered agent and agree 1o act in this capacity,
1 further agm}; o'C ‘ﬁ fy vith f’m pr %:'sfans of 1l st !ureig rel] ri%,o the pro, };r arid complete
performenice of wy dulies, and I i fawmifiar with and gecept thie obiigation nP’posmon as rﬁ:g;fsrened
?gmr. Or, if this docnent Is being filed merely 1o rﬁﬂecr a change rh}e Isfered office address, i
réreby: conftrnt that the corporarionhar been ratified in writing r‘§p! ns c. mﬁ%&

//:u’/(__,_\ 2nd day of October, 2019

Signature of Repuered Agent Dete

If sipning on behalf of an entity:
Mark Williams, AVP

Tsped or Printed Name

=« = FILING FEE: $35.00 * * *

MARE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaiL To: DIVISION OF CORPORATIONS, P.O. BOxX 6327, TALLAHASSEE, F1LL 32314

CRIEG43 (03/12) \,\ \‘1000'5 129542



