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

fursnant to !{l{”pl'f{l'f'.!ffu!!.\' of sections 605.0114 or 603.01 16, Florida Sintes, the undersigned limited Liabifity company
submits the following staiement in order (o change its registered office or regisieved ageni, or hath. in the Siate of
Florida.

. - L DT Soluwsions, LLC
I, Name ot the linuted lHabibty company:

2. (m (h)
Principal oifice uddress of limitzd Bubility compuny: Mauiling sddress uf limited lighility company:
(Nore: MUST BE STREET ADDRESS) (N MAY BE POST OFFICE BOX)
2411 Dulles Corner Park, Suite 30U 271 Dulles Corner Park, Suite 800
Hemdon, VA 20071 Hemdon, VA 20171
12:02:2009 MO0DOU04T07
3. Date of filing/registration in Florida 4. Duocument number
S (ay Carporation Service Company
I ’
Registered Agent and Registered Olfice showo on the records of the Florida Depl. of Staie:
-2
=
Registered Ofice Address  (MUST BE FLORTDA STREET ADDRESS) =
- =
1201 Flays Surect ==
’ —<
I
Taullahussee L 32304-2523 =
ahil . }_ L
= .
C T Corporatiun System == o
(b} ST e
Enter name of NEW Registered Agent andior NEW Repistered Office addvess: [ oD

NEW Registered fice Addiess:

1200 South Pine Istand Road

[Mantation 13324
.FI.

1 the limited liability company is not organized under the Jaws of the State of Florida, itis hereby confirmed thar after
the change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. il is hereby confirmed that the change(s)
was/were authorized by an affiemative vote of the members ot the limued liability company or as otherwise provided in
the artiulfcs of urganization or the operating agreement of the limited liability company.

bl Waync [lancwicz, Cotporaic Seerctary of sole member

I" &
e NP
Signatare of o mrember or suthorzed representative of o member

O ST

Prinled or iyped name ol signee

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. [ jurther agree jo com My with the
provisions of all stciutes relative 1o the proper and complete perjormance of my dutivs. ind I am jgc'lmit'im‘ with and aceept
the abligations of my position a5 registered agent as provided for in Chapter 603, P, { . r_'[ this dacument is bcinﬁeﬁied
tor mevely reflect a change in the registered office uddress, | hérehy confirm that the limied liahility company hus béen
nadified in writing of this change. -

Signatusc of Registered f\BC”fMichael Seraphin. Asst. Secretary

Division of Corpurationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00
INTISLS (2412)
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