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

Pwsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Standes, this
statement of change is subsmitted for a corporation organized under the lows of the State of VIRGINIA
in order to change its registered gffice or registered agent, or both, in the State of Florida.

1. The name of the corparation: JNANET, INC.
2. The principal office address: 22970 Indian Creek Drive Suite 200 Dulles, VA 20166

A. The mailing address (if diffirent):
4. Date of incorporation/qualification: 3/28/2016 Document mumber: F 16000001449

5. The narnc and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

, 2
NRAI SERVICES, INC. o B
e i Ty
1200 SOUTH PINE ISLAND ROAD Y.L B L~
, - % -
PLANTATION, FL 33324 oo™ A
o 10
6. The name and street address of the new registered agent (if changed) and /or registered office e ’é
(if changed): s
>

Capitol Corporate Servicaes, Inc,

515 East Park Avenue 2nd FI
P.0. Bax NOT scooptable

Tallahassaea, FL 32301

’Thc street B.ddrlagnf its ﬁstcred office and the street address of the business office of its registered agent,

B Ay ol s s s b L oy o oo

Greg Guelcher

Loy

Prmied or fyped name and btic

by accept the as registered ?g

7] ee o co ¢ fons o ?27' stgru g?ﬁmto a?om gmmperc and co per£
d{ gr wxgmdacccpt e obli nofm pas Wgagem 5:&1:
cument is ban a change in t e.ss, afirm that the
corporation has geen nanﬁecfm vmzmg qf this change

Delanic Caac 111212021

Signature of Regestered Agent Date

If signing on behalf of an entity:

Delanie Case, Assistant Secretary
Typed or Printed 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
CRZEM4 S (04/13)
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