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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Pursuant to rhelp
0

rovisions of sections §03.0114 or 605.0116, Florida Statwtes, the undersigned limited liability company
submits the follov
Florida.

ving statemeni in order to change its registered office or registered agent, or both, in the State of

1. Name of the limited hability company:

STRONG POINT RESEARCH, LLC

2. (a) _12000 Research Parkway, Suite 100

(b __c/o Technical and Project Engineering, LLC
Principal office address of limited liability company:
(Note; MUST BE STREET ADDRESS)

Maiiing address of limited liability company:
{Note: MAY BE POST QFFICE BOX)

6363 Walker Lane, Suite 300
Orando, FL 32826

Alexandria, VA 22315

02/24/2010 L10000021210
3. Date of filing/registration in Florida 4, Document number
5. (a) Fowler, O'GQuinn, Feeney & Sneed, P.A.

Registered Agent and Registered Office shown on the records of the Flarida Dept. of State:

28 W. Central Boulevard, Suite 400
Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

Orlando . FL__32801

(b) _Corporation Service Company

Enter name of NEW Repistered Agent and/or NEW Repistered Office address

1201 Hays Street
NEW Registered Office Address:

SRRV T IR

Tallahassee CFL 3231

If the fimited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s}
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

/s Jill McFarane

Jill McFarilane, Authorized Person
Signawre of a member or authorized representative of a member

Printed or tvped name of signee
1 hereby acj‘rep! the appointment as regisiered agent and agree 19 act in this capacily.
p

{ further agree to comply with the
rovisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and accept
the obligations of my position as registered agent us provided for in Chapter 0’55, £.5 O, r{ this document s being filed
to merely reflect a change in the registeredaffice address, I hereby Conﬁ?m that the limited liabilin: company has béen
notified in writing of this chan,

Signature of Registered Agent (Corporation Service Compan BY: Ami M. Casper, Asst. Vice President
p pany P

Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
INHS18 (2714}



