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BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 6/7.1508, Florida Statutes,

this statement of change is submitted for a corporation organized under the laws of the State of Maryland
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the commtjon: Leidos Federal Hcalthcarc, Inc.

2. The principal office address:_11951 Freedom Drive, Reston, VA 20190

3. T'he mailing address (if different):

}

12122023573 From: K
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

Limberly Laughrey

4. Date of incorporation/qualification; 8/6/1596

Document number; FS6000004009
5. The name and street address of the current registered agent and registersd office on file with the
Florida Department of State: (If resigned, enter resigned)

Corporation Service Company

1201 Hays Street

S
ks
Tallabassee, FL_32301-2525 R
6. The name and sirect address of the new registered agent (if changed) and Jor registered office _: 3’
(if changed): AR
g
CT Corporation System . P
/ b
1200 South Pine Island Road ‘ 3%
1.0, Box NOT scerptable 7 =
Plantation, FL 33324 T
The street address of its regi
25 changed wme?demicﬁs
o

L hereby

tered office and the street addrc._s_,s'bf the business office of its registered agent,
en otfice or direcion

Such change was authorized by resotution duly adupted by ils_ bourd of directors or by an officer so
y the board, or the corporation ha beent notified in writing of the change.

[}
Rae M., Kligys, Assistant Secretary
Prnnled or yped name aad Dile
he appointment as registered agent and agree to act in this capacity,
{ further agfee to corﬁgga with the prc)%:'.‘:“iom of aﬂ=.s'tamtasgre!a!ive fo the pro, !éraanjr’i camplete
performance a{‘. my duties, and 1 am familiar with and accept the obligation o
agent. Or, if this document is being filed merely to'xeflect a chan
hereby confirm that the gorporation has been nodfied i ]

m{v position as registered
: in the regisiered office address, |
d tn writing of this change.

pered Agent
If signing on behalf of an entity:

_ fl/‘ /I'7 ]
N Datz
Judith Argao

Vice President ]'
and Assistant Secretary
Typed or Printed Name

W * FIT.ING FEE: $35.00 = * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314 ™
CR2E045 (03412)
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