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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
Hability comﬁany submits the F[ol owing statement in order to change its registered office or registered

agent, or bolh, in the State of Florida.
CELCITE MANAGEMENT SOLUTIONS, LLC
[2553 Dulles View Dr., 5th Floor }

1. Name of the limited liability company:

2, (a) Principal office address of limited liability company:

ote; MUST BE ST. DDRE.
Hemdon, VA 20171
(b) Mailing address of limited liability compeny: [2553 Dulles View Dr., 5th Fioor ]
ote;: MAY BE P IC,
Hemdon, VA 20171
September 28, 2011 M11000004886
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;)qt: Statgy,
fro
Registered Agent: CT Corporation System Ej:g - -
i — i
Registered Office Address: 1200 South Pine Island Rogli 5 £ i\
Al
Planiation, Florida 33324 1.‘11' o
et
(b) Enter name of NEW Registered Apent and/or NEW Registered Office address: D, £
NEW Registered Agent: National Corporate Research, ﬁ’d':'lnc.
Registered Office Address: 166 Office Plaza Drive
BE FLORID E
Talehasseo FL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier 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 l_:eqetgaf 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 opmlg ZEment of the limited liability company.
Slgnature of a m: ot authorized representative of a member

Rahul Sharma - Member
"Printed or typed nama of mignee

Ih i th '
coﬁ%ﬁvfff&fi "Ii’%‘%‘iﬁca .?f' fﬁ%ﬁ%ﬂfﬁ?ﬂ%:&eﬁﬁﬁ% ie'fe“’é’ A "Z'i j&‘?&?}s’."
gm{:{ s Sobuinens s Bof °:71de3’ or %?: A ctif Jgenf as provideq Jop in

ine
confirm that tfg mited ﬁfa iity company

n
een notified in writing of this change.

N e
stered Agent ——

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)




