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CORPORATION SERVICE COMPANY"

ACCOUNT NO.

120000000155
REFERENCE 069521 4713251
AUTHORIZATION
COST LIMIT 5,00
ORDER DATE : July 28, 2009
ORDER TIME 9:36 AM

CRDER NO. 069521-010
CUSTOMER NO: 4713251

CHANGE OF AGENT

NAME : POTOMAC SERVICE LINK, LLC

3355 YHY 1wl
v%‘fﬂﬂga AL ELRER

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COFPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Carina L. Dunlap

EXAMINER'S INITIALS:




el

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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabil;iv
olh,

company submifs the following statement in order to change its registered office or registered agent, or b
in the State of Florida.

1. Name of the limited liability company: _Potomac Service Link, LLC

2. (a) Principal office address of limited liability company: 4401 Fast West Highway
(Note: MUST BE STREET ADDRESYS) Suite 500

Bethesda MD 20814

(b) Mailing address of limited liability company: 4401 Fast West Highway
(Note: MAY BE POST OFFICE BOX) Suite 500

Rethesda, MD 20814

09/08/2005 M05000004977
3. Date of filing/registration in Florida

4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: HIQ Corporate Services, Inc. X
N ;w e o
Registered Office Address: 1574 Village Square Blvd. T-72 2 -n
Suite 100 >0 g_ -
Tallahassee, FL 32309 3w T, —
B oo
= m
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: = )
- w—
NEW Registered Agent: Corporation Service Companfmon =
La o
NEW Registered Office Address: 1201 Hays Street o™ e
(MUST BE FLORIDA STREET ADDRESS) -

‘Tallahassee JFL 32301

If the limited 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 Hability 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
limj{ed liability company.

s hrvo B )2l

(Bignaturc of  member or adthdrized representative of a member)

Baetied K e

(Printed or typed name of signde}

I herfby a c:e}gzt the appointment as re isterfd_agent and agree t(’)u?ct in this capacity. I further agree to

comply ‘with the provisions of all siatufes relatjve to the proper and complete performa%ce of my él#es, and 1
am jamiliar with and accept the obligations of my position %s reg:.grerﬁ agent as provided for in ﬁpter 008,
S Or, ;‘/}htﬁedﬁcu_j;n%n/_ 18 being fifed to merely reﬁec{ change in the repistered office address, I hereby

co imjted [i

. n{‘&vg 1{) g}‘ 3ft10n L ézebi [ Iﬁ%rgﬁ%ny has been natzf;d in Writing of this change,
(Signamreof Regsicred Agen) Pamela Simpson, Asst. V.P.
Division of Corperations, P.0Q. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00
INHSI8 (05/08)



