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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMUTED LIABILITY COMPANY

Pursvans 1o the provisiong of seetions G053 011 or 605 0016 Florida Stanies, the avdersisned hoted Liokilite eompam

sy e Jolloveang siitement w ovder lo change us registered oftioe or vegiviered agent, o hath, i the Sie of

{lartd.
Pae Shared Services LLC

1. Name of the hnuted habihiy campany:
7700 Lecsburg Pike oy 2297 Leesbwg Pihe
2. (il) [ E [N Ih)_ (M # ik
Principul ottice address of himuted Babibity company - Mathing address of lozuted habiloy compans .
(N MUNT BE STREET ADDRESNY {Note: MAY BE POST OFFICE OX)

Suite 200 North Suire 300 North

Falls Church, VA 22045 Falls Church. vy 22047

MIBO0UOVS120

322002018

Date of filing repistration i Flonda 4. Document number
S ) Corpusation Service Company
3o
Registered Agent and Registered Ofmice shown on the recards of the Flonda Dept. o State
P2 Hays sireet
Reasizied Oflics Addross QUESTBE FLORIDANSTRELT ADDRIESS)
- e3
TALLAHASSIEE Fl RRRI] YL
’ - 0
) e i ] !
C T Corporation System - O ——
(b) —
Enter name of SENY Regiztered Seent and/or NEW Regjstered Otfice pddigys
;3 M
vy I
NEW Hegisiered Olice Address r.«:,.: -
™ N

1200 South Pine Island Road

RRKRE

Plantaton )
L

I the [onited Hability company is nol organized under the laws of the State of Florida, it is hereby confinmed that after
the change or changes are made. the Florida street address of 1he registered office and the business offtce of the regisiered
pgent will be tdenteal. O, inohie case of a Florida limited Tabiliny compiny, 11s hereby conlinmed that the changef s)
was were awhorized by an affinmarive vate ot the members ot the limited Habiy company or az otherwise pravided o
the articles ol organization or the opriating ag cement of the himited lalaliy conpany.

‘ JOE DAVIS, Manager

SNt
WES R —-——
Frinred on svped name of signee

femat
S‘llglniljrc ot a maemoer s autherized iepresenintive of o member

Fherehy aeeept the appouieent as regisiered agens and agree e act in this capaciiv, [ fiether acree o complvcah ihe
provisions of all staivies velative io the proper and complere perfaormance of my duiies, and L am juniiliar wn_.’: and aceepy
the obligatians of apy povition ax registered agens a8 provided for in Cnegsier 603, 180 Fdr if 1is docinient i hemng fied
t merelyv reflect o change in the regtisiered r;bin: addilreas, T hicvet: conplivnr the e tnted Dbl iy company hos e

et ifpelf sveiting of iy change.
o/ W s Alfred Younan
.‘sign:tlurfm'l(c;i.\{yl\gcnl ASSISta nt Secretary
Division of Corporationse PO, Box 6327« Tallahassee, 1. 32314
FILING FEF: 825.00
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