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COVFERLETTER

T Amendiment Section
Divizion of Caporations

Name of Corporation

DOCUMENT NUMBER; F24000000859

The enclosed Statement ol Change of Registered Offee Ageni and fee are submntied Ton g

Please relinn alt correspondence concermng this maigier 1o the foilowing,

Joe DiGaetang

Nutre of Contact Person
SPL Agent Sulutiony

- ~>
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_— Lo

:.::_( ¥ ~an

Fum/Company i T

524 8. Ind Strect Suite $03 LR
LI

Address = o
L

Springiicld 1L 62701 <. =

= T = “17

Cray-Staee and 21 Code = !

: ®

_ o i , T

E-muul address: ito be used Tor future annual report notlication) R

For further infarmaton concermng this matier. please call

Joe DiGaetane it (512 3091152

Name of Conact Person

Area Code & Davimie Tolephone Numiber

Enclused 1s a 333,00 check made payvable to the Depariment of State.

Muiling Address:
Amendment Section
Drivision of Corporalions
PO Box 6327
Tallahassee, FLL 32314

Street Addvess:

Amendment Section

Division of Corpurations

The Centre of Talluhassee

2413 N Monrae Street. Suiwe 810
Tallahassee. FL 32303

CRIFDT iy

From' Lindsay Gates

CENIE
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEREND AGENT OR ROTH
FOR CORTORATIONS

Prurstirmt to the proveiors of soctos AT O GFT 0302607 TSON, 05 877 30K Florsia Statedes, Hhis

Stafement af change is submued for g corparation organized wader the faws of e Suie of Mars Fanl

i arder o change us veprstered oltice or vepistered agent, ov hoth in the Srare of Forida,

IOy S A LY 1 (L .
1. The name of the corporation: URISP SHARED SERVICES, INC

FLONCOLUMBIA GATEWAY DRIVE STE H0 COLUMBIA, MD 21046

~

. The principal attice address

3. The mailing address (i different).

2AA1020 [ 24000000839
P Document number: ' ?

d4. Date of incorporation/yualificauon:

3. The name and sireet address of the curvent registered agent and regisiered ofiice on file with the

-

Flonda Depatment of State: (1 resigned. enter resigned)

UNIVERSAL REGISTERET AGENTS, INC. ¢
-

Ic

AT CALIFORNIA NTREET

ik

TALLATEASSTE 1 3230

r
0. The same and stredt address of the oow iegistared agent G chonged) and sor regisiceed ollices -
>

-
e

SSVHY T

‘-

tf changed

R

S9:8 WY S- UVH"INL

SPEAgent Solutions, Ine,

PS40 Glenway Dr

PO Bas NQT azcepble

Tabluhassee FIL 323010

The swreet address ol registered olfice and the sueet address of the business office ol is regostered agent,
as chianged will be idenucal.

Such change was authorized by resolution duly adopted by its board of ditectors or by an ofticer so
auihorized by the hoard, ar the corparation has been notttied o writing of the changye

) :’ Reandon Nesswender Viee iesident
5’!4’1:)&;2/43)1’ ) 77 AN crawemde e Presid

Ripmini:e of an aMver or dardainr Priwted orivped name and tiele

[ hereby aocepi the appointmeni as registered agent and agree o ace in ihis capaciiy,

[ purthér agree o comply with the provistons of ol siapdes releitive o the praper aiid cmn;n’eh: Jperfarnnney
af v dhunies, aned T om gamitior witl and vccent the oblicution of miv position as reantered agernt. £ i 1hix
dociemend is Aeing fleil moerddy to reflect a changes i e regesiered office widvess T herche confirm o ihe
corparation fes bevi noditieed rwrimy of tes ehitnge

v mrbrn s (B
Dueiknp gy

Signaturd Regssiered Agent Lhne

It segning on behali of an entity

Lindsay Gates President SP1 Agent Yotuiwns, loe,

Typed or Printed MName
A PHLING FEE: 835,00 % = *
MAKE CHECKS PAYABLE 10O FLORIGA DUPARTMENT OF STATE

NEATL TO: DIVIRION OF CORPORATIONS. P00, BON 8327, T ALLAHASSEE, FI, 32314
CH2FDAS (ud 13y



