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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BQOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections

Kability company submits the following
agent, or both, ift the State of Florida.

' US PRESSWIRE, LL:

1, Namie of the limited liability company:
1230 Peachirco Street, Atlanta, GA 20309

608.416 or 608,508, Lioridu Statutes, the undersigned limited
statement In order to vhange its regisiored office or registered

2. (a) Principal office address of limited liability company:

Note: T BE ST ADDRE -

. {b) Mailing address of limited Liability company:
795 1 Jones Branch Drive, McLean, VA 22107

Notg: MAY FFICE B =

L03000043221

| L0703
3. Date of filing/registration in Florida 4. Cacument number
5. (a) Regislered Agent and Registerad Offico shown on the r.:cords of the Florida Dept. of State:

Registered Agent: o Mistws! Heidt

i o . R =
Registered Office Address: =~ - 4001 Hollywood Blvd., Suite 738 Spuht " %
Hollyweod, FL 33021 Yo £H
. s R
' ’ . . . ' - . . . I — =]
ST . . wX g
(b) Enter name of NEW Regfsiered Agent and/or NEW Rixglstered Office address: rﬁﬁ T
' W Registered Agent: C'T Corporstion System e 2
NEW Registered Agent: tlfpom on Syst :r—n =
120 South Pine Island Raad ol @

= e

. =y LN

NEW Registered Office Address:
MUST BE FLORIDA ST; DD,
: Plor, ativn F

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
g

E

confirmed that after the change or changes are mads, the Florid1 street address of the registored office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is herebg confirmed that the change(s) was were puthorized by an affirmative vote
lisbility compeny or as otherwise provided in the articles of erganization

of the membery of the limite

or the gperating agreement of ths limited liabiﬁ(ty company.

Signature of s membes of authorfstd representative of n member

Todd A, Mayman
Printed or typed nnme of signee
I hargby accepi the appointmen( as regist tand ! In this ity, 1 further’ f
éon 638,&,- ; m,vgﬂm ol % mFeg-,%’z%‘?.%‘iS iz praper -nd com lc!ecqg'ao:'%ané@%’/hera iiigs,
E am é” gug{ an gxr.;.‘epuxeo_ll ation oé’mgapwatan registered agenf as pro @ orin
t? fer %, . Ur, 1}! ’,s aﬁgwemzs felgq ueéd 16 inerely raflect a nge nt&g register ziﬁce
addtess, I hereby confirm that the limited ligbility company has | 0 in wriling o 1At o nge.
C T'Corporation System o .
By: : Wich Presidact
“Bignetire of Reglssoned Agent v T and disgisant Sedretany )
Division of Corporations, PO, Box 6327, Tallahassee, FL. 32314
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