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STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOT{} FOR
LIMITED LIABILITY COMPANY .

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersignad limited licbility company
.}:‘,:bm&ij!s the following statement in order 10 change its registered office or registered agens, or both, in the State of
Rrudel

- C TCS. P.L.C.
. Name of the limited liability company: ATCS.PLC
2. (&) ®).
Principal oftice address af limited liability company: Mailing eddress o limited liability company:
{Mate: MUSTBE STHEET ADDRESS) (Note, MAY BE POST OFFICE BOX)
13861 Sunrige Valley [drive Suite 200 13361 Suarise Valley Drive Suite 200
HERNDON, VA 20171 HERNDON, VA 20171 ]
1071972006 MOGODG005786
3. Naic of filing/registration in Florida 4, Document number B

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

CORPORATION SERVICE COMPANY
Registeredt Offics Addres  (MUST BE FLQRIDA STREET ADDRESS)
1201 HAYS STREET
z 2301-252 S
TALLAHASSEE FLE.ZSO. 525 - i S
_— W
[RRr R -
(b} . R == =
Enter name of NEW Registered Avent andfor NEW Regi 5 w ~’: . t :_r] . —":j
. — [ -
C'F Corporation Syst N mEO
orporal lGJ:\ yslem _ N, = = -
NEW Registered Office Address: - -'{f: __:E g
A o
1200 South Pine 1sland Road e .
s v — — Bl (%]
Plantation FL 13324

if the limized liability company is not organized under the Jaws of the State of Florida, it is hereby confirmed that aftet
the change or changes are made, the Florida strect address of the registercd office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited linkility company, it is hereby confinned thet the change(s)
rized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles pf oXganization or the %erating agreement of the limited liabiiity compary.

(2N - Sanha De Yaseuale I e
S &J e /mivc of 2 member Printed ar byped name of signes RfSEI%-l ~

Sige £ure of a merntyr o audhorized
? ant as registered agent and agrev 10 acl in this capacity. 1 further agree 10 comply with the
-+ utfes, and I am familiar with and accep!

T herely accept e appotnm
statutes relarive o the proper and complete performance of ’3-5 o}
agent as provided for in Chaptér 605, F.S. Or, i{:his document is being filed
taubility company has been

ovigio

ﬁfe ob.’ifmibns of my position as registére .

to merely reflect a change in the registered office addresy, 1 héreby confirm that the limited

notified in writing of this change. / Pater Trawinski
C'F Comporation System :ﬁ;}; :

: ot Y s ~___ Assistant Secretary

Signature of Regrstered Agzal

By

Division of Corporationse P.0. Box 6327e Taflahassee, FL 32314
FILING FEE: 525.00
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