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

Pursuant 1o the provisions of sections 607.0302, 617.0302, 6071308, or 617.1508, Florida Statuies, this
stutement of change is submitted for a corporation organized under the laws of the State of

DE
in order o change its regisiered office or registered agenr, or both, in the State of Floridu.

I. The name of the corporalio:1:wG|LANZ CORPORATION

2. The principal office address:

4321 Collington Rd BOWIE, MD 20716

3. The mailing address (it different):

4. Date of incorporation/qualifiication: 04/29/2016

Document number: F16000001993

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

CT CORPORATIONSYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION

FL 33324

2 W4 8212000

i
-
6. The name and street address of the new registered agent (it changed) and /or registered office -~ =
(il changedy:

.
.

Corporation Service Company

20

1201 Hays Street

P.O. Box NOT aceeptable
Tallahassee

FL 32301

The street address of its registered oftice and the sireet address of the business office of s registered agent,
as changed witt be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’
IS/BEVERLY ALLEN

BEVERLY ALLEN
Swgnature ol an offhicer or director

SECRETARY

Printed or typed name and wile
Lherehy accept the appointment as registered agenr and agree (o act in thiy capacity,

! furthér agree to comply with the provisions of all statutes relative to the proper anid complete performance
n{f my duries, and | qm_fmnhar with and accept the obligation of my position as regisiered agent, Or
docrment is being filed merely 1o reflect a change in the regisicred office address,
corporation has been notified in writing of this change.
orporation Service Company

By: nmuﬂ’ﬁnbh

10/1712024
Signature of Redistered Agent

J3 . Or, if this
hereby confirm that the

[ate
If signing on behalf of an entity:

GRACE E. KIRBY, ASST. VICE PRESIDENT

Typed or Printed Name

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; INVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FLL 32314
CR2E043 (04713)

CSC COA-135%)3



