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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant w the provisions of seetions 6G7.0302, 617.0302, 6071508, or 6171508, Florida Stawies, this
statement of change is submitted for « corporation orgunized under e luws of the State of _VIRGINA
in order 1o change its registered office or registered agent, or both, in ihe Suate of Flovida,

l. The name of the corpormiou:SENTEL CORPORATION

2800 Eisenhower Avenue, Suite 300, Alexandria, VA 22314

| ]

. The prncipul office address:

o

. The matling addiess (if dillerent):

11/09/1992 F92000000162

4. Daie of incorporationdqualification: Document mumber:

5. The name and sircet address of the currem registered agent and regisiered office on Nle with the
Florida Depariment of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

'5 -
1201 HAYS STREET = '
b I
TALLAHASSEE, FL 32301 -0 S
o - 2.
. . . - N 3
« ©. The name and street address of the new registered agent (if changed) and for registered office -
(if changed): -
C T Corporation System 3 -~
r

c/o C T Cerporation System, 1200 South Pine Isiand Road

Py Box NOT aceeptable

Plantation, Florida 333124

The street address of its registered office and the street address of the business ofTice of its registered agent,
as changed will be identical.

Such change was authorized by resotution duly adopied by its board of dircetors or by an officer so
authprized by the boarg. or (e corporation bas been notified in writing of the change’

7 d Wﬁb :’7 p{}ém Nalalie Pickens-Authorized Person
1

Srgiee of an ullicer o7 diecior Finted o trped name apd fiile

{ herehy: accepr the appointment us registered agent and agree 1o act in this capacity,

I furthér agrée 1o compliy with the provisions of ali siatutes relative 1o the proper anid complere
performance of my duties, und | am familiar with and aceept the obligation ujl gr?' position as rc?;:'.\'rcred
agent, Orif this document is being filed merely (o reflect v change in the reggislered office addroess, |
hereby confirm thar the corporation tas been natified in writing of this change.

=t Corporation & o\
poranon Sy 9/7/2018

Dae

If signing on behaif of an entity:

SARAH REVELLE, ASST SECRETARY

‘Fyped or Prntad Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAIL TO: DIvisionN OF CORPORATIONS, P.O. BOX 6327, Tattanassel, FIL 32314
CR2EGI5 (0312)
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