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

Pursnant 1o the provisions of sections 607.0302, 617.0302, 607.1508, or 6171308, Florida Statutes, this
sttement of change is submitted for a corporation organized under the laws of the Siate of DE

i order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:CTYD Hl CORPORATION

7750 Wisconsin Avenue Bethesda, MD 20814

[AS]

. The principal office address:

()

. The maihing address (if difterent):

01/06/1992 P36960

4, Date of incorporation/qualification: Document number;

w

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RQAD

PLANTATION FL 33324
P!
6. The name and street address of the new registered agent (if changed) and /or registered btfiée
(if changed): -2
e 7

Corparation Service Company

1201 Hays Street

PO, Box NOT acceplable

Tallahassee FL 32301

2¢:6 RV S AOHhZbI

The strect address of its registered office and the strect address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of direciors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’

fsf Andrew P.C. Wright Andrew P.C. Wright Secretary

sgnature ol an ofTicer or direcior Printed or Tvped name and Utie

L hereby accepr the appointment as registered agent and agree to act in this capacity, .
{ furthér agree to comply with the provisions of all statures relative to the proper and complete performance
r;/ my duries. and I am familiar with and accept the obligation of my position as registered agent. Or, if this
doctiment iv being filed merely 1o reflect a change in the regisiered office address.” T herehy confirm that the
corporation has béen notified inwriting of this change. ’

orporation Service Company

By: Waeea Tk, 11/14/2024

Signawre of Registered, Agem Date

If signing on behalt of an entity:

GRACE E. KIRBY, ASST. VICE PRESIDENT

Typed or Printed Nume

* % % FILING FEF: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO! IIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE. FL. 32314
CR2E0A3 {04/13)



