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CORSORATION SERVICE-COMPARY
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ACCOUNT NO. : 072100000032 S A
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REFERENCE : }6?542 ,_7?80635 o %
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AUTHORIZATION aileto. %% <
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COST LIMIT : § 25.00 - N T o
---------------- e L e Ty
v
ORDER DATE : May 10, 2005 . ﬁg“
ORDER TIME : 10:02 BM
ORDER.NO. : 364142-125
CUSTOMER NO: 7480635 .

CUSTOMER: Stephanie Chilton -
Dewberry & Davis Llc
B401 Arlington Road

Fajlrfax, VA 22031
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CHANGE QF RGENT

NAME : DEWRERRY & DAVIS LLC

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
X2 PLATN STAMPED COPY

CONTALT PERSON: Heather Chapman



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

*

Pursuont o the provisions of sections 608.416 or 608 508, Florida Statutes, the undersigned {imited
liability conl:%azgy submiits the following statement in order to change its registered affice or registered
agent, or both, it the State of Florida. :

P -

{. The name of the limited tiability company is: __PEWBERRY & DAVIS BIC .

2. The mailing address of the limited lability company is :

8401 Arlingten Blvd, PFairfax, VA 22031
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3. Date of filing/registration in Florida 4. Document number 7 [
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5. The name of the registered agent and the registered office address as shown on the moﬁsﬁf tigi:;.

Florida Department of State: gt
o5 =
C T Corporation System »g,@.,
(7]
Name A
1200 gouth Pine Island Road
Address

Plantation, FL 33324
Thty, State and Zip

6. The name and address of the new registered agent and/for office:

Corporation Service Company
Name
1201 Hays Street

Florida sireef address (P.O. Box NOT acceptable)

Tallahassee L. 32301
City, State and Zip

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 registe ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited hability compa:_nly or as otherwise provided in the articles of organization or

1

the opprating agreemeni of thaW company.

(Signﬂ?e of a member or authorized representative of a member)

Maureen Cullsn on behalf of John P. Fowler, II, Manager
(Printed or typed name of signee) )

I hereby accept the appointment as registered agent and agree 10 gct in this capacity. I further agree to
co ,?fy %it%cr_ 2 proyzg?ons [5) arﬁ Staiy eg f(efcz;ivg o z?ae prg ner ard complete E’U or%,zam“{g oﬁny itigs,
OF

aég tcg;z agm zasf w{z}r}{z ?nti gggg e ¢ zS:ga;:mz of A1y position regm%f; agerzi] as prpvzdeg forin

. . eing filed 1o merely reflect a ¢ ¢ in the regisigred office
ress, 1 hereby copfirm that the limited iiabzzizty campany?t;'gs een notified in wriz‘g:g gj{‘}fw cha‘%gc.

{Slpnatiire & istered Agent)
3 b - 7 i
Ebizabeth A Dﬁ%ﬁonﬁgf &orgjé?'gt ornes? %‘?8‘,%0;: 6327, Tallahassee, FL. 32314
TINHS1%(10/59) FILING FEE: $25.00




