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S"]"A'['EMENT OF CHANGEF OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Parsneni ¢ the provisions of seciions 6070302, 617.0302, 607.1308. or 6171508, Flurida Statuies. this
stetement of change is submitted jor a corporarion organized under the laws of the State of MO

in order o change s registered office or regisiered agent, or both, in the Stare of Flovida,

1 The name of the corpomlion:DATA SYSTEMS INTERNATIONAL, INC. OF KANSAS

2. The principal office addrcss:”1m Switzer Road Ste 300 Overland Park, KS 66210

|5

. The mailing address (if different):

e

. Date of incorporation/qualification: 08/14/1997 Document number; - 97000004267

wn

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

C T CORPCRATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

6. The name and street address of the new registered agent (if changed) and /or registered oftice
{(if changed):

Corpaoration Service Company

1201 Hays Street

0. Box NOT acceptable
Tallahassee FL 32301

The street address of its registered oflice and the street address of the business oftice of its registered #ugnt.
as changed will be identical. - "

—w
Such change was authorized by resolution duly adopted by its board of directors or by an officer so 223

LZ:NWY €- 833500

=
authorized by the board. or the corporation ha$ been notified in writing of the change’ ’:I:J]
IS/ Kylee McVaney i

Kylee McVaney CEO

Signature b olfcer or direeior

Pemted or tvped name and Dile

fhereby accept the appoiniment as registered agent and agrec 1o act in this cupacity, 3

[ furthér agree to comply with the provisions of all stanutes relative 1o the proper aried complete performance
u[ myv duties, and I am {Emrr'!iar with gand accept the obligation of my position as registered agent. Or, if this
doctument Is being filed merely o reflect a change in the registered office address. [ hereby confirm that the
corporation has béen notified in writing of this change. '

orporation Service Company

By, YNane Vot 021072025

Signature of Registhped Apent

iJate

If signing on behalf of an entity:

GRACE E. KIRBY, ASST. VICE PRESIDENT

Ty ped o Printed Name

***FILING FEF: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FIL 32314
CR2EMS (:4/13) A ion
923183



