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STATEMENT OF CHANGE OF REGISTERED O OR REGISTERED AGENT OR BOTH
FOR CDRPORATIONS

Pursuant t the provisions of sections 607.0502, §17.0502, 607.1508, or 817.1508, Florida Siaiutes, this
statement of change is submitted for a corporation orgarized under the laws of the Stats of
in order to change its registered office or registered agent, or both, in tha Stata of Flovida.

L 'Ihename of the corpuration: CACI"Athnﬂ, Ine.
"2, The prineipal office address: 1100 North Glebe Road, Axlington, VA 22201

3. The mailing address (if differcnt); _Same

4. Date of incarporation/qualification __9/22/2005 Docurnentpumber: 5080005469
3. The name and street address of the cugrent registered ageur and registered office on file with the

Florida Department of State:
National Carporate Research, Ltd., Inc.
515 East Park Avenue gg,‘ S
Tellahassee, FL 32301 T
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(:f changod): @ 9 m
Corporation Service Comipamy gg”; z O
1201 Hays Street g5 @
"G, Box NOT sceepiibi) =SS

Tallahassee, FL 32301

The strect f %.s qsgf u;‘%iatered office and the strect address of the business office of its registered agent,

Such chanfe utho; 28 T:ﬂhgr-resqlm:mn duly adapt Er eéts bmé' gnggo:s ar by a0, officer 50

Masjorie L. Crossman, Asst. Secretary
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