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To: Page3ol3 2097-11-06 11°07 44 CST 16144554862 From: James Tanks

STATEMENT OF CHANGE OF REGISTERFED OFFICE OR REGEISTERED A(‘hi\"l OR
. ‘BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, §17.0502, 607 1308, or 617.1508, Floridu Statutes, this
stazement of chuange is submitted for a corporation organized under the laws of the Staze of PN

in order io change its registered office or registered agent, or both, in the Stete of Florida

oL 1. The name of the corporation: Sytex, Inc.

2. The principal office address:
11931 FREEDOM DR RESTON, VA 20190

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

PO BOX 61511, BLDG 100, RM 124632 KING OF PRUSSIA, PA 19400

4. Dute of incorporaticn/qualification: 11:05/1936

Document number: FR6000005756

... 5. The name and strect address of the current registered agent and registered office on file wxrh the
- Florida Dcpanmcm of State: (If resigned, enter resigned)

.....
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6 The name and street nddrcss of the new registered agent (if ch.mg::d) and /or registered oftice - )
it changcd; . 3
CT Corparation System o Cov
'. 1200 South Pine Tsland Road
i © P.O. Box NOIT acceprahle
Plantation, Florida 33324
“The street address of 1ts rt:%lstcn:d uflice und the street address of the business oflice of its registered ﬂgeru ' :
as changed wall be identica
Such c_hangb was authorized by resciution duly adopted by its board of directors or by an officer so
avthonzed

Y l}u. bocud, or the curporatmn has been nnh fied in writing of the changé.

Rae M. Kligys, Assistant Scerctary
Printed or Lypad tame and Diile

appointment as registered agent and agree o act in this capacity,
- o furtheér agrioio compl v with the provisions of‘f:ll statutes relative to the proper and compiue
pe:fnrmance {my uties, and I am amu’mr with and gevept the obligation of my pusiiion as registered
s

gent. ducument is being filed merely to reflect a change tn the regislered aﬂ"ce address, |
hercbv can xrm thai the corporaiion has been notified in writing of this change

Carporati nSty'c

- . 11/06/2017
cgisteredd f\gen:_ oo - .

i otitcey of dieecior

'. I hereby acce

Signahice o

Diace
If signing on hehalf of an eutjxy:_ '

Atichels Holden, Asst Sect

Typeud or Printed Name
€+ FILING FEE: 33560 * = *
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