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Janﬁary 11, 2011
FLORIDA DEPARTMENT OF STATE

SMARTHINKING, INC OF WASRINGron pg'sionof Coporations

1919 M STREET NW
600 : A n‘“i
WASHINGTON, DC 20036 g; m%%%‘ TR

B | ive Griging

SUBJECT: SMARTHINKING, INC OF WASEINGTON DC righ |
sutaniesion gats an fe date.

REF: P0S0000%6152

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The current name of the éntity is as referenced above. Please correct

your document accordingly.

Please return vour document, along with a copy of thils letter, within 60
days or your filing wlll be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6906.

FAX Aud. #: H11000008675

Darlene Connell
Letter Numker: S11A0000D997

Regulatory Specialist II
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of secrions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutas. thic
Statemenit of change is submitied for a corporation organized under the laws of the State of __ 2 - .
in order to change its registered office or registered agent, or both, in the State of Floridn.

1. The name of the corpocation: SMARTHINKING, INC' OF WASHINGTON DC -

2. The principal office address: 1900 L. ST. NW 301
WASHINGTON, DC 20036

3. The mailing address (if different):

4. Drate of incorporation/qualification: 11/24/2005 Document number; PO9000096152

5. The name and street address of Ihe current regisisred agent and registered office on file with the
Florida Department of State: :

CYNTHIA HEWITT

4253 WILLOW BAY DRIVE

WINTER GARDEN, FL 34787

6. The name and strect addiess of the new registered agent (if changed) and /or registered office
(if changedy:

Corporation Service Company

1201 Hays Street
(PO, Box NOT scorpibie)

Tallahassee, FL. 32301

GZ:6 Wd FINYTLL

The sireet address of its registered office and the shreet add { the business office of its registered agent
. changecf?ﬂd{l ie idenl}ca%l. ress o Usiness e of gisiered agent,

was authorized by resolution duly adopted by its board of directors or by an officer so
¢ bpard, or theycorporahon hm'!,r bcu? nnti%}::d ?n writing of the chn.ngcj.’

Joel P. Reiser, Chief Financial Officer
{Printod or [Ypod fede and GU5)

1 hereby accept the appointment as registered ?genr and agree to act in this capacity,

1 further agree o co with the provisions of ell statutes relative to the proper and complete performence
oaf my a'urieg.s": and { a%ggmﬂiar wilh and accept the abligation ofr?» po.s'irfm gs regl. anﬁ’ agen%%r if this
ocwment is befngeﬁl mgre‘?n to reflect a change In the registered office address, ] hereby confirm that the
corporation has bzer no in writing of this hange.
By: , ﬁ? Z ‘ - /7!
77 7 (Signature of Registered Agenty ’ (Darry
If signing on behalf of an entity:
Syt [ GO0  PF
7 {Typod os Printed Nafoe)

* % * PILING FEE: $35.00 * % »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZED4S (R/05)



