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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISYERED AGENT OR BEOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this
statement of charge is submitted for a corporation orgonized undey the laws of the State of | M
i order to change ity registzred office or reginterved agent, or both, in the State of Florida.

2. The principal office address:
560 Hemdon Parkway, Suite 200, Herndon, VA 20170

3. The maillng address (if different):
1105 Lakewood Parkway, #300, A.lpharetta, GA 30004
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Michelle R. Vannoy, Asst. V.P.
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« # * FILING FEE: $35.00 * *

PAYABLB TO FLORIDA DEPARTMENT OF STATE
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