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STATEM'ENT OF CHANGE OI‘ REGISTERED OFFICE OR RI:GISTIIRED ACENT OR BOTH F OR .
- L[MITFD LIABILITY COMPANY

Pur:.uant to the [[vanmm of sections 605.0114 or 603.011 6, F Iorza’a Statutes, the undersigned limited !mbthw company
.}:;bm‘rjls the . foll 0wmg .sra:emem in order to chngc its regmered affice or regrsrered ageru or both, m the State of
oridu. : .

V 3 .
t. Name of the llmllcd liabitiy comp.my neen Syumns LLC

8280 Greensboro Drive, Suite 250, McLéan, VA mov ;

A(ia.) 'B%S.O .Gmc}'.shmo Drive, ' Suite 250 M:cl.cmi,'VA 22102

.2 (a)
Prificipal office address ofhmnwdhabdnv compuany:. o I Maxlmgmidmssuflumwd lxatnlm compml)
Nore; f BES RI: ADD T L rNou MA?BFPO Torncs
08/092019 O ) \11900000710b - ‘
3007 T Dateof thgregsn-anon in Flonda oA _'.'_" - Document numbcr _ -
@) CORPORATE CR}CATIONS NETWORK we . BN ' ‘
o Reglgmd'qun;_t}nd ‘Regisiered Offies shown m‘ghc records ofihe Floridn l?cﬁl.'of State:
. Registered Office Address . (MUST BE F1.ORIDA STREET ADDRESS|
801 US HIGHWAY, 1" B IEC -
' Ng)um PALM BEACH" . = .. gy, 33408 - :
. o CTCnrporaunnSystcm S B U s SR c L ',_ :"
(B : R
Eun:rmufﬂﬁ B_gg ;g ;g_l \gg:; andfor, g\\ Rgluercd ere nddrcs§£ N -
M
. ) ﬂ'\_ chuu:rcd Oﬁ':u: r'\ddrcss . . . ] ) )
; :- 1200 SouthPine Island Rogd . SRR 3 ' ' -' “n
Blawgon .- . 33324
. . . \ FL T

If the limited liability company is not orgamzcd under the Iaws of the State’ uf F!unda it is; hercby confmm:d lhat after
the change of changes are made, the Fiorida street address of the rcglstered office and the business office of the registered -
agent will be identical, *Or, in the ease of a. Flarida'limited liability company, it is’ herehy conhrmed that the change(s)
.~ was/were :$Ihon?.ed by anaffirmative vote of the members of the lirited. hahllny COMmPANY OF &S mhrrwlse pmwded o
“the amclcsiof 0 tton or the. opcralmg agnccmcm ol the’ hmltcd habxhtv company. L ;

I/

Sngnplu:c ofs membcr or a.ulhun.c:d wpfvwmm:w., ofn m\.mbcr ’ T T Prmlcd or wpcd ame aof s:gnﬂc

Pumcm A Lamm

) hu:.by aceept the ap;m:n!mn! as n:gi.s.rerc.d aé,cm’ and agree 1y act.in zhn :.apacuv I furth(,r g, rsc 10 con fly ‘with the
 provisions.of all statules relative to'the p m’m.r emd complelé crjnrmancc Qf mv dunes oL am familiar with and accepi
" the obligations of my.position as registered agent as provided for in Ch;y;rer 3, F.80 Or _f this document is bein 6" Siled
1o merely reflect.a chunge in ihe peisters oul office addrus ! herebl. confirmi thar Ihe Imm‘ ab;hr} mmpany “has cen
notified’in writing of this.chan
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