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LIMITED LIABILITY COMPANY
Pursuant 1o the

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Klorida.

4 ovisions of sections 605.0114 or 6035,0116, Florida Siahues, the undersigned limited liability company
submits the following statement In order fo change s registered office or regisiered agenl, or buth, in the State of
1.

Name of the limited liability company: INDUS SECURE NETWORK SOLUTIONS, LLC
195] KIDWELL DR 8TH FLOCR
2. (a)

(b) ___S0vne.
Principal office nddress of limited ligbitity company: Malling address of Yimited liobility company:
Wote: MUST BE STREEY ADDRESS) {Note: MAY BE POST Y
VIENNA, VA 22182
|
11222015 M 5000000567
3. Date of filing/registration in Florida 4. Document number
5. (a)
Repisiered Agent and Registered OfTice shown on the records of Lhe Florida Depi. of Siate- R :; o
i 1 ’ s
Corporation Scrvice Company ~2] ; %
Tom ]
Registercd Office Address  (MUSTBE FLORIDA STAEET ADRRESS) o &
= g
1201 Hays Strect o Do
B
Tallahassee 32301-2523 Mo
| .FL ?;’ T
| r‘ I;_f‘
' R oz
| ® e o N B 5 o
Enter name ol NEVW R cnt andfor NEWV ¢ ndd reys wn )
C T Corparution System
NEMW Registered Oflice Addresy.
1200 South Pine island Rond
Plontation FL 33324
If the limited liability company is not organized under the Jaws of ihe State of Florida, it is hereby confirmed that afier
the change or changes ag made, the Florida street address of the registered office and the business office of the registered
agent will be identical. fOM\jn the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by firmative vole of the members of the {imited liability company or as otherwise provided in
t organizatpn o} the operating agreement of the limited liability company.
== Richard A. Lemmon
Sheduture of s member or agtharized represeniative of o member Printed or typed rame of signee
I hercby accept the apqlimmgm as registered agent and agree io act in this capaci
provisions of all stauted relative o the pro
the obligations c{)f my position as register
fo :F_J rgﬁrreﬂec a chang
notifte

?’. ! further agree to comply with the
r and complele performance of my dutles,
agent as provided for in Cligprer FB \
: n the registergd oﬁfce address, | hare
tn writing of this{ckange.
By: C T Corporation System

and I am familiar with and acce,

5, F.S. Or, 1{ this .docur:g:;:'; is b;!r‘ng ﬁleg’f

by confirm that the limited liability company has béen
James M. Halpin
Sigasturs of Regisiored Agen{/ i Assistant Secretary
Division of Corporationse P.0. Box 6327« Tallnhassee, FL 32314
FILING FEE: $25.00
INHS 15 (Z14)

LOIS - BYI1018 Wotiery Kivwes Dnline



