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STATEMENT OF CHANGE OF

REGISTERED OFFICE ("R REGISTERED AGENT OR BOTH FOR
LIVITED LIABILITY COMPANY - : o : ©
" Prersuet fo the prowvisions of sections 605.0714 or 605.01 16, Florida Statutes, the undersigned limited labilin: company
}q;birggs the following seatement in order 1o change its registered office or registered ageny, or both, in the Staie of
lorda. ) : : . '
1. Name of the limited lability company: :

nformation Nctwork S)’Sﬂ:ms. LLC
it FREEDOM DR

PO BOX G6E331L
- (b,
Brincipal office address of lunited liability company:

(Newe: MUST BESTREET ADDRESS)
" RESTON, VA 20190

Aniling address of lmited labality compny:

Note: MAY RE POSTOFFICE BOX)
~ BLDG 100, RM U4632

1201 HAYS STREET

U KING OF PRUSSIA, PA 19400
) i T ORIR20L6 . 16000006150
3. Date of filing/registration in Florda 4 " Docwnent number
5. ) CORPORATION SERVICE COMPANY T
' Registered Agent and Repistered Qffice shown ¢n the rreords ef the Flondu Dept. of State

T —'“ d ‘. - o
Regislored Office Addrers (MEST RE FLORINA STREET ADDRESY) > . ...
.~ - a——
- TALLAIASSEE, FL 32301-2523 NE . r’ X
—— e I'1. O -
(b C T Comortion Sysizm
Enter name of NEW Regl bstered Apent andfor NEW Regisicred (Mfice addgesy:

" 1200 South Pinc 1sland Road

NEMW Regisiered Office Address:

Plantation

If" the limited liability company is aol organized under the laws of the Jiate ol Floride, it is hersby confirmed that after
the change or changes are made, the Florida street address of the registured oflice and the business ofTice of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is bereby confirmed that the change(s)
was/were authorized by an aflirmative vote of the members of the limited liability company or as otherwise provided in

: };jicl ss.af organization or the vperating agreement of the limited liability company.

Yo yor

=

/’L\A.//

: C Rac M. Kligys, Assistant Scoretary
m'::?’r authorized representative of a momber
I hereby uede,

a,‘gr'ce lo act in this capacitv. { further agree 10 r:mr;f]y with the

provisions of Al stanites relative to the proper und complele perfurmance of rorlb'_durw:f, and [ am Jamiliur with and aecept -
the abligations of my position as registcred agenr as provided for in Chapier 6U3, F.5. Or, i this document iy being filed
to merely reflect o Change in the registered r)ﬁice address, I hereby corfirm thar the limited llability company kas been -
aotified Tn seriting of 1his change. , : - . ..

CTCo orau'onSvscwf . %/ : oo
B i E Ui ki A

Signature of Registered Agent

!

Printed or typed name of signee
<appainiment ay registered agent and

Division of Corporationse I'".(). Box 6327« ‘Falinhassee, FL 3231
. . “FILING FEE: $25.00
INHISIS (214) .
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