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% ' '
TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
STAT FOR CORPORATIONS

Pirsucnt to the provisions of sections 607.0502, 617.0502, 607.1508, or 61 7.1508, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of, Ca
in arder to change its registersd office or registered agenl, ar Eoth, in the State of Florida,

Inc.
1. The name of the corporation: MACTEC Federal Programs, Inc

2. The principal office address: 2475 Northwinds Parkwey Suite 200-250, Alpharetta, GA 30009

3. The mailing address (if different):

4, Date of incorporation/qualification: 21211957

.. Document number: F97000000948

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

Corporation Service Company
1201 Rays §t.
Tallahaagee FL 3230
| - 2
6. The name and street address of the new registercd agent (if changed) and /or registered office o g:rg
(if changed); = of
o Sl
C T Corporation System ) 2 ?’: -
_ Sl e 2
c/o C T Corporation Systom, 1200 South Pine Island Roed ' o AF =
P.O. Box NOT noceptable = o
Plantatios, Florida 33324 o
& S
) N
The street address of iis registered office and the street address of the business office of its registered agent i
as changed will he idcnticgl]. 8 g
Such change was authorized by resolution duly adopted by its board of diyectors or by an officer so
authorized by the bo t thbgcorporahpun hagbocn noti?oﬁn \\f‘r‘lting of the change? =
. Caroline Botero, VP
9 Of RN GLrceT oF Finod of Gyped reme end onoe
[ hereby acoept the appointment as re,

7 cisterad agent and agree to act In this capacily,
Thath ee [0 ¢o 15 the provisions of afl starutes relative to
e el il sistutes ol

nf 1

the proper and complete performance
and accepl the obligation of po.mﬁn regr: !eref agent, if this
iy being filed meyely 1o refiect a change in t a't'?, Z
d ent is Eng £n o mere z?’:’n 1o i‘ﬁ'ng g fcr?::'.r gg in ‘c ragisiered office adaggss,% ereby confirm thdi the
e :
igmire ed Agenl Date
If sighing on behalf of an entity:
N Kristin Botden
Typred or‘l’rimﬂ Nome

** % FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
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