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CORPORATION SERVICE COMPANY’

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO. 120000000195

REFERENCE

048082

7220664

AUTHORIZATION

COST LIMIT

January 3, 2012
4:10 PM
048082-015

7220664

NAME :

CHANGE OF AGENT

TJRONWORKS CONSULTING, L.L.C.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON:

Stephanie Milnes

EXAMINER'S INITIALS:




LMTED LIABILITY COM:PANY

cony submils the ollowm s'la{em it in order ro chan e n‘s re; mered
comp. tare o Florid f 54 e 2 g oﬁ' e or. regzstered agenl, or

1. Name of the limited Hability company IRONWORKS CONSULTING; L LC

Pwsuam fo the provlszons of séctions. 608.41 6 o ‘608 508 Florida Starm‘es, the underwgned lzmz:‘ed l ﬁ/ Qﬂ"z&_e\o

2. (a) Principal office address of limited: hab:llt_y company 10900 Nuckols Road, SUlte 400

(No!e. MUSTBE STR.EETADDRESS} (‘len Allcn VA 23060
(6) Mailing address of limited: hablhty company - 1.090..0 Nud}cols.ROad; Suit.é 400
{'Note WYBEPOST OFFICE BOEJ .- Glen-Allen; VA-23060
12/15/2010 C - : Mioooooos‘sj'i ‘
3. Date of filing/registration in' F]or:da s oA Documcnt number

5. {w) Reglstered Agent and Registered Off ice shown on the records of the Florida Dept. of State:

Registered Agent ' _ - Adams K.arenB .

Registered Office Address: - 81T F]ammgo DI'WG A
: C . i Laudcrdalc FL- 3330[

(b) Enter name of NEW Reglstered AEt,nt cmd/or NEW Regwtered Ofﬁce address

NEW Registered Agent: . S Cogporatmn Scrvwc Compa.ny
NEW Registered Office Address o ;120 Hays Strcct_ '
{MJST BE FLORIDA STREE TADDRESS} - : .
_ laljahaswe . : - FI, 32301

if (he limited liability company is not orgamzed under lhe Jaws of the State of F londa itis hercbg confirmed
that after the change or changes are' made; the. Florida street address of the registered office and the busmess .
office of the registered agent will:be identical. - Or; in the case.of a Florida limited Lability company, itist [
hereby confirmed that the change(s) was/were authonzed an affirmative.vote of thé members o the’ lnmted

:Ilablllgl company or a$ othermse prov1ded in the artlclcs ol orgamzahon or the operatmo agreement of thc !
| : , -

limite lab;hty comp Teala L.
Jf? 51/

(Signatore of p.member q/ aulhonzcd rcprcwcntnnvc of a member)

ANN PUCCE ASSISTANT: SECRLTARY / AUTHORIZED PERSON
(Printed or typed name of mgncc)

] hereby czcce’g;rt the appomtmenr as regvstered g enl nd agree to act in, thrs capacity.. ] | further agree to '
e

fy with | rovistons of ail starutes relative to the praper and compléte perfe ormance 2 my uties, and A

am amrlm w:t and accept rheo tg oma mon vregzste genl as rovz e n Ch ap!er 608
;’ft is fcumem 15 heing file bTJ ange mt 1stered office.a res.s', i here Y.
conf rmi art. the limited lzabrlrty r:ompanv as been non ed in wnhng of t is change.” :

By: i Pragp™ -

S Tgratire of Regletzied AgERD COI‘pOI‘dtan Service Lompany Sy1v1a Qucppct, Asst Vice President

Dmsmn of Corporatums, P. O Box 6327, Tallahassee, F L 32314
FILING FEE $25 00 - Do

INHE18 (05/08)




