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COVER LETTER

TO: Amendment Section
Division of Corporations

SURJECT:_F!REBIRD ANALYTICAL SOLUTIONS AND TECHNOLOGIES INC.
Name of Corparstion

DOCUMENT NUMBRBER: F16000001818
The enclased Statement of Change of Registered Office/Agent and fes are submittad for filing.
Please retun all correspondence conceming this matter ta the following:

Briltney Winder
‘Naime of Contact Person

InCorp Services, Inc.
Fiim/Company

3773 Howard Hughes Pkwy. - Suite 500S
~ Address

Las Vegas, NV 89169-8014
Ciry/Stafe and Zip Code

Documentsfincorp.com
E-ma ess: (to be or future annual report notification)

For further information c<meering this matter, please call:

Brittney Winder on behalf of InCorp Ser\duea tnc. wt (800 a 246-2677

F.oa0z7

Nams of Contact Person Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

%, Street A :
Ame nt 10n Amendment Section

Divigion of Cotporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 312301

CRIBMS (0V/12)

W 130005022983
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanates, this
statement of change is submitied for a corporation orgmiized under the laws of the State of ___Virginia

F. 003

In order to change its registered office or registered agent, or both, in the State of Flovida.
L. The name of the corp oration: TIREBIRD ANALYTICAL SOLUTIONS AND TECHNOLOGIES INC
2. The principal office sddreas: Y039 Wilson Bivd Suite 700, Arlington, VA 22201
3. The matting address (if different):
4. Date of incorporation/qualification: 04/18/2016 Document number: F16000001816
5. The name and street address of the current registered ogent md registared offics on file with the
Fiorida Department of Statc: (If reaigned, enter resigned) ‘ T oo
. FULOP, MARIE =0 o
i I (A
12730 New Buittany Blvd, Sulte 400 T -
. L'—'-. ‘: CD
Fort Myars, FL 33907 e
- -
6. The name and strect address of the new ragistered agent (if changed) and /or registered offica E:_JJ:_ 2
(if chanped): ' . % - r&)_\
InCorp Services, inc. :
17888 67th Court North )
P.0O. Bux NOT acoeptable
Loxahatchee, FL 33470
The strect
as chan

rized by resolutipn duly adopted

44 ag:?mn%:ﬁiuored ofﬁcf and tho street address of the business office of its registered agent,
b boafd or the corporation has been notifi

its board of diP:awrs or by am officer so
cdmm writing of the chzu:ge).' °
_ P Michelie Staniey, Chisf Operating Officer
-2 Bl grarire o BT qireety; Fitmiad o7 typed kazas end tide
1 hereby aceept the g [mant as registered agent and to act in thi ity
1 jurth a.greg ta comply with the provisions o}éﬂ .w.ramr:.qi m’al‘!v fo the;‘ro ar%’ complete
MDMME?{WJ ies, and { am familiar with and accept the obligation of my position' as
agent. Or,}f is document ls being Jiled merely to reflect a chang ﬁa registeved offi
hereby confirm that the corporation kas been notified in writing of this
5

1], istered
o6 addrass, 1
changa,
Ageot
If signing an bebalf of an entity:

Oclober 15, 2018

Dts

Typed or Printed Mame

Brittney windar on behalf InCorp Services, Inc.

* » » FILING FEE; $35.00 * * * '

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2E045 (03/12)

W10 00202 2423
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