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VAR, 16.2009 10:31AM € S

NO. 001 P 2
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections §07.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of chunge is submitted for a corporation organtzed undar the laws of the State of Florida
in order to change its registered affice or registered agent, or both, in the Staie of Florida.
1. The name of the corporation: POSTGORILLA INC.
2. The principal office address: 22000 AQOL Way, Dulles, VA 20166
3. The mailing address (if different):
4. Dat of incorporation/qualification: ‘01/01/2006 Docurent number: 205000161540
5. The name and street address of the current registared agent and registered office on file with the
Florida Department of State:
GAVIN W HALL “ e
=
13172 LEXINGTON SUMMIT ;c:g ;
=
ORLANDO, FL. 32828 o ™
A= @
6. The name and street address of the new registered agent (if changed) and /or registered office "'m" o -
(if changed): Nt =
i . =
Corporation Service Company %E} ‘-.-;
1201 Hays Street T @

(P9, Mox NOT acceprable)

Tallahassee, FI. 32301

}‘shg hﬁ?ﬂ%ﬁ% ?ggﬁr:ﬁi‘stcred office and the steet address of the business office of its registered agent,

Such changs was authorized by resolution duly adapted by its board of direct: by an officer g0
authorized by the board, or meyci:xpora;ion hagbc&pnot' ed m writing theo‘gshac])_lr Y=

ge.
(séé/:?\;mﬂfmomm)

I haveby accept tha appoiniment as regisiered agan! and agree (0 act in this capacity,

I ﬁ:rr}ze); qgm’gt:o caggf ‘with the, ﬁro%!r:s,'fam aj%ll :talyzasg_;e!aﬁvz to the pmp‘gr cm’J_fir co;n;lere pecgmg ce

of my duries, &nd I amt familiar with and accept the oblrfatmn gf rgy posigon as re%!srer algen v, if this
crment is mggﬁ merely 1o reflect a change in the registéred dffice address, 1 hereby confirm that the

corporation has Béen nolified in writing of this change.

3!\%\‘%)

i sgaing on SEIEY Fing
as Its agent

(Typed or Printed Name)

* % % POLING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CRIEGHS (8/03)
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