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COVER LETTER

TO:  Amendment Scction
Division of Corporations

Vitalize Consulting Selutions, Inc.
Name of Corporation

SUBJECT:

DOCUMENT NUMBER: FO6000003698

Tho enclesed Statement of Change of Registered Office/Agent and fes are submitted for filing.
Please return al correspondence concerning this matter to the following:

Leslie French
Name of Contact Person

Science Applications [nternational Carporation
Firm/Company

10260 Campus Point Drive
Address

San Diego, CA 92121
CitylStale and Zip Code

leslie.c.french@saic.com

E-mail address; (fo be used for future annual report notification)

For further information concemning this matter, please call:

Leslie French at( 858 y  B26-7559
Name of Contact Person ‘Aren Code & Daytime Telephone Number

Eaclosed is a §35.00 check made payable to the Department of State,

%ﬂmt Section

Division of Corporations
P.O. Bax 6327
Talizhassee, FL. 32314

CRIEQMS (305)

FLOM = D1 TW3109 C T Syateim Ontine

Strest Address:
AmmHnTe]Et Ecctim

'Division of Corporations

Clifton Building
2661 Excecutive Center Circle
Tallahassee, F1, 32301



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
oA

o« Pursuant to the provisions of sectfons 607.0502, 617.0502, 607 1508, or §17.1308, Florida Statutes. this
statement of change is submitted for a corporatian organized under the laws of the State of Delaware

in order 1o change its regiswared office or registered ageni, or both, in the State of Florida,
1. The of the carporation; Vitalize Consulting Solutions, Ine.

2. The principal office addross:_248 MAIN STREET, SUITE 10), READING MA 01867

3. The mailing address (if different):

4, Date of incorporation/qualification; 05/24/2006

Document number: FO6000003698
5. The name and strect address of the current registered agent and registered offics on file with the
Florida Department of State; ([Fcesigned, enter resigned)

NRAI SERVICES, INC.

515 EAST PARK AVENUE <
- X,
LLAHASSEE FL 32301 - @'C‘i
TA :C".. 5 *:31
@ oo
6. The name and street address of the new registered agent (if changed) and /or registered office - '(‘,"1;* P
(if changed): o
. o BRI
C T Corporation System - % s
. W »T
c/o C T Corporation Systert, 1200 South Pine isfand Rond o ==
7.0, Box NGT scoepinble D ﬁ
Plantatfon, Flerids 33324
The street address of its sm'ed office snd the street address of 1he business office of i its registered agent,
as chang will be identi
s authorized by resolution duly adoj
u" : guthonzed by Y p

ted lz_y 15 board of directors or by an officer so
or the corporation has been notifted in writing of the change.

Joshua E. Clorfeine, VP and Secretary

! by accept ke appyinim n a.rreguremd enr and agr
rrh ree m OMmply Wil rovi:ron.s’o
1 {n mmifar wi
ocumenr i bem j?

ro act m this capacuy
lg.‘ure.r rela w {0 the proper an fete eré nce
o ae pt !he pbjigation o ma re, .'ere age 7,
merely fo reﬁe"cr ae m the regfstere ce address, by confirm Jirat :he
corparafion ka een nolified in wriling af r.s c ange
SWWT—\
By: en hugust 9, 2011
T»lsn:)m of Registered Agent Dite
1{ signing on behalf of an entity:
Yadira Gareia
Typed or Printed Name

* + + PILING FEE: $35.00 =~ *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 312314
CR2EV4S (805)
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