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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIi1 |
LIMITED LIABILITY COMPANY
Fiorida.

Pursuant 1o the provizsions of sections 605.00 14 or 603.6116. Florida Starutes. the undersigned limited liability com
subimirs the followmg statement i order io chunge us registered office or regisiered agent, or both, 1 the Ste
. Name of the mited liability company:

QGSYSTEMS, LLC
2 (G

(b
Principal office addiess of tinited lisbabity company:
(Note: MUST BESTREET ADDRESS)

14291 PARK MEADOW DRIVE SUITE 100
CHANTILLY, VA 20151

Muaiting addreas of liniled labiuy company
(Note: MAY BRI POST OFFICE BOX)
14291 PARK MLEADOW DRIVE SUITLE 100

CIHANTILLY, VA 20131
02042012 A LZ00000NKDR
3. Date of Nling/registration i Florida 4. Document number
3. ()
Registered Agent and Registered Qftice shown on the records of the Florida Dept. of State;
CORPORATEIN SERVICE COMPANY
Repistered Offiee Address  (QMUST BE ILORIDA STREET ADNDRESS)
1201 HAYS STREET
-_— —t
TALLAHASSEE g 323012525 s-vh P
z M
H
(b) .
Brier name of NEW Regjstered Agent and‘or NEW Repjsieved Office addpess: & m
" : =z O
C T Cotporation Svstem -
- - 2
NEW Registered Office Address:
™~J
1200 Sauth Pine Island Road =
Plantwion

FL 33324

If the Himited liability company is noi organized under the Taws of the State of Flosida, it is hereby confirmed that afie
the change or changes are made. the Florida street address of the registered ofTice and the business olflice ol the regist
agent will be identical.

was/were authorized hy an af]

Or. in the casc of a Florida limited liability company. it is hereby confirmed that the change(s
Srmative vole of the members of the limited Biabitity company or as otherwise provided

the articles of arganization or the operiting agreement of the imited kability company.

T et e i i

Signatute of o member of authorized representativ e of & member

Michoel R, Kalloway
1 hereby accept the appuintment as registered ugent and ag
provisions of alf sgatuies reletive fo the pro
the abl:gauo;r.\- of my posiion as regisiered

rec tp et in this cupacity. 1 further ugree 1o comply with
;)e:r and complete performance of frirfo )
i 1 ayent as provided for in Chaper 605, F.80 Or |
ta merely reflect u chunge in the registered r{/?icu
natified in writing of 1 ’

Prnted or typed nsme of signes

By: C 1 Corporation Svsiem

of mv duries, and 1 am jumiliar with and cc
(e, if this document s heing f
acldress, 1 horeby confirm that the fimited Tiabiliny company hus Hee
K r".‘rlu.s.;lf‘.
N i . — Terrie Bates. Assistant Secretary
Signuture of Registered Agent - o
Division of Corporationss P.O, Box 6327e Tallahassce, FI. 32314
FILING FEE: 82500
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