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COVER LETTER

TO: Amendment Section _
Dwvision of Corporations

SURJECT: Speciai Acrospace Secunity Services [ne.

Name of Corpuiation

DOCUMENT NUMBER; F95000042327

The enclosed Statement of Change of Registered Office/ Agent and tec are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kathy Landicho

Name of Contact Person

Orfit Kurman, P

Firm/Company

8171 Maple Lawn Blvd., Suite 200
Address

Fulien, MD 20759

Cuty/State and Zip Code

bill rmtersi@sassi-va.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kathy Landicho at( M )575-0303
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s a 535.00 check made pavable to the Pepartment of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Mvision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL. 32303

CRIEGAS (33 Y
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0302. 607.1308. or 6171508, Florida Sanites. this

siatement of change is submitted for a corporation organized under the iaws of the State of Florica

1n order o change its registered office or registered agent, or both, in the State of Floridu.

J. The name of the corporation: Special Aerospace Security Services, Inc.

2. The principal office address: 14520 Avion Parkway, Suite 120, Charitilly, VA 20151

141

. The mailing address (i diflerent):

05/25/1995 P95000042527

4. Date of incorporation/qualification: Document number:

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

Richard D. Saba ’
2033 Main Street, Suite 303
Sarasota FL 34237 “n
6. The name and street address of the new registered agent (if changed) and for registered office —
(if changed): ;.:1

Carporation Service Company

1201 Hays Street

P 0. Box NOT acceptale
Tallahassee FL 32301

The street address of its _rc%istcrcd office and the strect address of the business office of its registered agent,
as changed will be identical.

Such -.:,han[gg was authonized by resolution duly adopted by s board of directors or by an ofheer so

authorized by the board, or the corporation has been notitied in wniting of the change!
U William Raters President
nignatie ¢1 an clicer &7 Jirector Fronied of fyped nanic and ke

[ hereby accept the appomtment us registered agent and agree (o act in this capacity.
[ furthér agrée to comply with the provisions of afl stqties relanve to the praper and complete performance
of my dunés, and [ qn familiar with and accept the obligation of my pesition as registered agent. Or, if this
doctoment Is heing filed merely to reflect a change in the registered office address,’ I hereby confirm tnat the
corporation has béen notified in writing of this change. ’

.";\)rporatlon Service QQWPany L0/06/2020

i /
\\;“',s»?'-.’.- L SE e r.xs\vj‘fa - Daie

I signing on behalt of an entity:

Amanda Robmson

Typed or Printed Name
A a FILING FEE: $35.00 » = »
MAKE CEECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TG DIVISION GF CORPORATIONS, P.O. BON 6327, TALLAEASSEE, FL 32314
CRIECHS (D4713)
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