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

Pursueni 1o the provisions af sectiony S05.0 14 0r 605.01 16, Florida Staries, tie wndersigned limiied lability company
.};{}f:}f{:;.\' the fotfmving stwrement in order o change iy registered office or registered agent, o both, in the Swate of
L,

- . L (DA INFORMNL NSYSTEMS LLC
. Nameafihe limited linbility company: MDA INFORMATION SYSTIEMS LLC

£20 WEST IHANOND AVENUI
2. (@ MOND AvINUL ) -
Principat offier adircss of limisl [Eshility company: Mailing whlress of limited labilily company:
(Nofp: MOST AL STREET ADDRESSY (Note: MA Y RE POST QEFICE BOX)
SUITE 300
GAITHERSBURG, MD 20878
4 i
117152012 312000006289 :
3. Date af tiling/registration in Florida 4, Docuwment.number
5 () BUSINESS FILINGS INCORPORATED
Regiatensl Agentand Registered Oice shown ai e tecurdds of the Flocida Dept. of State: !
1200 Soutlt ine Eslund Road .,
Registorod Ottice Address  (MIAST, BE FLORIDA STREET INDRESS]
— -
-.', . —
Plantation L 33524 ~ {ﬁ
BN D ,
o~ K
(b) ;
Cater name of NEW Reabitered Agent and:or NEW Reyislered Ofice address . -0 . ;
. ‘ !
(1 Carporation Syslem - ' '
IS ) ‘
NEAV Registered Olfes Adudress: enn W
e
1200 South Pine Lsland Road
[Manlauan . - CFL 33324
10 the fimited lability compuany is not organized under the laws of the Siate of Florida, it is herely confinmed that afler ;

he Elorida street acddress ofthe registered office and the business.oflice ol reyisterad
apent will be identical. Or, in the case.ola Florida linsited liability company, it is heteby confinned that the change(s)
wasfwere autharized by an-alfinnutive vore of the members of thie timited Habitily company-or 45 otherwise provided in
Uve articles of grpnization or the ;pcru ing nereement of the ”miljd Linbility company.
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Siguaturs ufd member oo authoriced Toprosentan it of @ menber vy Printed v,r_l:.'pcd[nanu: af signee

the ehange or changes are made, |

[ kereby aceent the uppeinintent as registered ageni and agres w act in 1his.copacity. { furthel agreeto comply with the
provisions of alf statuies relarive (o e pmf;cr aitd] complete porformunce of my dutiey, gnd £ Ium_i‘?wuhm' with and aceept
] agent oy provided for in Chaptér 605, F.5. Or, i “this document is peing filed

/-'jrm that thefimited Hiabilie company ftax bégn

the oblicanons of iy pusiion us registere a5 p .
o meredy veflect a cinnge (n the registered offiee uddiess, | by cot

rrwerining of this change.
iting :

wen W inae S

Sigtk‘lll!t‘t' n'f Registerald ,—\gk"[

Division of Corpotationse IO, Box 6327« Tullahussec, FL 32354
FILING FEL:-$25.00

NS (2008



