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- STATEMENT OF CIHHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OK -
’ : BOTIE FOR CORFORATIONS

Pur.mam’ to the provisionys af sectionx G07.0302, 677.0502, 607 1508, or 617.1308, Florida Swututes, this
siatement of change is submilted for a corperation organized under the I of the Sute of Maryland

in ardler to chonge ity registered office or registered agens, or both, in the State of Florida.
1. The name of the corporation: 0AQ Carpuration

2. The principal office address:

1i95! FREEDOM DR RESTON, VA 20190

3. The mailing addzess (if different):

PO BOX 61511, BLDG 100, RM U4632 KTNG OF PRUSSTA, PA 19406

4. Date of incorporation/qualification:

10/10/1983

Document number: Pe770l
5. The name and street address of the current registered agent and re
Florida Department of State: (i resigned. enter resigned)

gistered office on file with the
" CORPORATION SERVICE COMPANY

1201 HAYS ST

[ ‘ aa . .
AT I
- ‘-_4_; é s l.
[P °
TALLAHASSEE, FL 32301 3;’, o= ™
e300 ) pe>
BT PO o ) BN 1
. 6. The name and srece address of the new registered apent (it changed) and Jor registered effice L - hatt]
(if_chango;d): ) : —:: i 4 (:1
C T Cerporation System e ' 52
L wT W
1200 South Pine lsland Road T =
- .
P.O Bux NOT uccoptable : o ]
Plantation, Florida 33324
"The street address of its _rcg1
a3 changed will be identica
Such chan
autheo

sistered office and the strect address of the business office of its registered agent,

was authorized by resolution duly adopted by ity board of directors or by
/g?:::): the corporation has been nolified in writing of the change.
LS

y an officer so
. . Rae M. Kligvs, Assistuat Sceretary
Signal ﬂm Or QuUECiur ’ Printed or Gped name and filke -
I herely accep; r; ppointmen: as registered agent and agree io act in this capacity, .
{ furthér agree Yo comply with the provisions of all statuzes relative to the proper and camplete .
performante of my duties, and [ am farmiliar with and accepl the obligation of my position us registered
.. agent. Or, j:f this document is heing filed mercly ro‘rﬁf(ec.r a change in the regisiered office address, 1
hereby confirm that the corporation has been notified in writing of this change,
) C, T Comgragion Sys . ~ )
by | WU LD SR 11/06/2017
Signature of Registered Agent I - - Daic
" 1f zsigning on behalf of an entity: L
Michele Holden, Asst Sect

Typed ox Praciied Name

# & FILING FEE: $35.00* * *

CR2EU4S (03/12)
FLAOS - L4202, ) Woker hhiwe Ol

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Male T0: DivisioxN OF CORPORATIONS, P.O, BOX €327, TALLAHASSEE, f_-‘L 3234



