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

Fursuant to the provisions of sections 607.0502, 6/7.0502, 607.1508, or 617.1508, Floricks Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of Delawere
in order ta change its registered affice or registered agent, ar both, in the State of Florida.

1. The nasme of the corporztion: MODERN SYSTEMS CORPORATION

2. The principal office address: 3435 Peachtree Rd, NE, Sujie 500

Adanta, GA 30326

3. The mailing address (if different):

4. Date of incorpormtion/qualification; L17/2017 Document number: T /0004653

5. The name and street address of the current registered agent and registered office on fils with the
Florida Dcpartment of State: (If resigned, enter resigned)

CORPORATE CREATIONS NETWORK. INC.

]

801 US HIGHWAY 1 ) =

NORTH PALM REACH, F1. 33408 : w2

6. The name and strect address of the new registered agent (if changed) and /or registered office o
(if changed): -
C T Corporation System '.___-
i o
1200y South Pine Island Road pad

0. Box NOT scccpuble
Plantation, Florida 33324

The street addre
as changed wll

qg its ,rc%istcrod office and the street address of the business ofTice of its registered agent,
tdentical,

Such c} wfig authorized by resolution duly adopted by its board of difectors or by an officer so
authoriz the b

€ €O jtmn has been notified in writing of the change.
C';;’c;f‘ 5 . TYVISE CHURCHVILLE, ASSISTANT SECRETARY

cer of dimectar

Pnaicd or typed name and Title

I herchy accept the appointment as regisiered qgent and ayree to act in this capacity,

I furthér agree to comply with the pravisions Q/E({JH Statutes relative to the proper and complete performance

of my duties, and I am familiar with and accept the obligation of my position s re :eref agent. Or, if this
peument is bemg file m_cre!{v_ 10 reflect u change in the registéred affice address, I hereby confirm that the

corporation kas béen notified in writing of this change.

C T Corporation System .
|&P 0871372024

Signature af Registored Agomt

Dute

If signing on behaif of an entity:

SEAN L. EMERICK , ASSISTANT SECRETARY
1yped o Inated Name

* * * FILLING FEE: $35.00 % * *

MAKE CHECKS PAYABLE 10 F1.ORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FIL 32314
CRIEO4S (04/13)

FLITES - (5192020 Wobws Kliwe Onlme

From- Davic Thomas



