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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuait to the provisions of sactiohs 6070302, 617.0502, 607.1508, or 617, 1508, Florida Stenules, this
statement of change is submitted for a corporation organized under the laws of the State of T i0rida
in‘order to change lts registered office or registered agent, or both, in the Stdteof Floride.

1. The name of the corporation; Orion Technology Group, Inc.

3, The principal office address: 8310 Merganser Dr., Ponte Vedra Beach, Florida, 32082

3.'The mailing address (if different):

4. Date of incorporation/qualification: ___12/03/20011

Docurhént fibet: PO10000114181

5. The name and streel address of the- curtent registered Agent. and. ragiﬁterad ofﬂcc on file with the
Florlda. Depaﬂment of State (If“mslgncd enter resigned)

StephenG Prom Esq

' SO N Laura Sireet Swte 2500

P =
Jacksonwlle FL_32202 ’;::;E o
ez &
6. The pame and street eddress of the new rcg:stc:rc.d agent (if changed) and /or rcgtstcrcd office At S,
Lifchangéd): . | , :;: ¥ -
. T . o S

-'NRAI Se'rvices, Inc. ™ > ﬁ

-t . g T 1.11' j
~ 515 East Park Avenue :e;,;;‘:i E
- j P.Q. Box NOT acceptable i‘“’ e -
. : e n

Tallahassee FL 32301 ' bz

Thc street . address of its re lstmed ‘office: aru:l the street address of-the busnness office of itg regrstered agent,
as changedowill be Tdentloa

1t1mr12ed by Tesohition duly ado ted by its board of directors.orby an oﬁ'cer S0
e/ board, or t 24 otporation hag bcer? nouﬁ%d inwriting of the: chang‘?:y
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2 a. Y n Fah' s w
. acce Hhe intment as registered ggent and agree 1o act in this capaci
K4 ;1 e';’- agre‘g iq comﬁo With tiz ra‘g'::mnv 7 aIl s!arure.sgrelanve to the.proper m?:f complete parformance
. duties, and { am fanil m’r with.and aoce, pf the obligation of my position as r. %xirere agent. Or, if this
eumenl s, bein g_;f;le mer 20 raflect g change in the regmare r)ﬁfce addrass, ereby aonf' irm e‘hat the
‘corporation fas Been norz_‘ﬁe M Writing of this Ghange, .
RAI Semces Iric..-

£ . _07/14/2011
] i Iknn_mz_g!:_ﬁn[ ored Agent T - T S S : Dl
"If-.signing on behalf olf.an‘ar']tity:_

Katie Wonech, Asst.

Secretary
Typod or Printed Neme,

" # % % FILING FEE: $35.00 % % »

_ MAKE. CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
c ( ) MAIL TO: DIVISION OF CORPOP.A‘[TONS,P 0. BOX 6327, TALLAHASSEY, FL 32314
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