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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIl FOR
LIMITED LIABILITY COMPANY

Pursucnt 1o the provisions of secrions 603.01 14 or 605.01 16, Floridu Statutes, the undersigned limited liability eompany
.}g;bmr'rx the foliewing stateinent 1n order to chunge ns registered office or registered agen, or both. in the State of
Torida. ’

- C Ace Info Selutions, LLC
I. Name of the limiied linbility company: C o

1676 mernational Drive, Suite 800

2 (@) ()
Principat ollive address of lanited liability company: Mailing address of Hinited Hability company:
(Note: MUSTBE STREFET ADDRESY) (Note, MAY RE POST N FICE BOX)

McLean VA 22102

LO/18/2010 MI90000100063
3. Date of fiting/registration in Florida 4, Document number
5. () CORPORATION SERVICE COMPANY

Registered Apent and Registered Oflice shown on the records of the Florida Dept. of Staie

1200 HAYS STREET

Kegistered Office Address  (MUST BE FLORIA STREET ADDRESS)

TALLAHASSEE 32301-2523

_ C T Corperativn Systemn
(b
Enter nume of NEW Repistered Agent andfor NEW

NEW Repistered Otlice Address:
1200 South Ping Island Ruoad

Plantation 13334

.FL

If the limited fiability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or chanyes are made, the Florida strect address of the regisiered otfice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwisc provided in
the articles of organizaiion or the operating agreement of the limited liability company.

Sy
S

R Tracy Kellier, Authorized Person

Signature of a member or suthotized representetive ofa mentber Printed or typed nnme ol signee

I hereby aceep the appointment as registered agent and agree o act in this capacity. 1 further agree to comply with the
provicions of all starutes relative 1o the proper and complete performance of my duiies, and Fam fumdicr with and aceep!
the obligations of My pusition as regisiered agent as provided for in Chapter 603, F.8. O, if this document is heing filed
1o merely reflectu change in the registered u[}?ce address, 1 horeby confirm that the limited Tiability company hays bcen
notified in writing of this change. - '
e C T Corporation System

Signalure of Registered Agent

Sw e bnracd

Division of Corporationse P.O. Box 6327« Tallahassee. F1. 32314
FILING FEE: 825,00
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