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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2011

REGISTERED AGENT SOLUTIONS
155 OFFICE PLAZA DR

STEA

TALLAHASSEE, FL 32301

SUBJECT: KLIK TECHNOLOGIES, CORP.
Ref. Number: FO07000005190

We have received your document for KLIK TECHNOLOGIES, CORP. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must have original signatures.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts
Regulatory Specialist il Letter Number: 711A00028316
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www.sunbiz.org
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VIA US MAIL

Florida Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327

Tallahassee, FL 32314

Re: Klik Technologies, Corp.

Dear Sir or Madam:

On behalf of the above-referenced corporation, enclosed please find the
following for filing with the Florida Secretary of State:

1. One original (1) and one (1) copy of Change of Registered
Agent/Address form;

Please file immediately the enclosed, and return a file-stamped copy to the

undersigned. Please note Registcr?gem&oluﬁnns, Inc. has already
submitted payment to the Florida Department of State.

If you have any questions regarding this filing, feel free to contact the
undersigned directly at (512) 480-9131.

Respectfully,

Uds. eoncinstes

Patti Hernandez
REGISTERED AGENT SOLUTIONS, INC.

February 9, 2012



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

Pursuant to the provisions of sections 607.0302, 617.0302, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of New York
in order to change its registered office or registered agent, or both, in the State of Florida.

1, The name of the corporation:ﬂJK TECHNOLOGIES, CORP.
2. The principal office address:_/ 11 EXECUTIVE BLVD. SUITE H VALLEY COTTAGE NY 10989

3. The mailing address (if different):

4. Date of incorporation/qualification: 10/18/2007 Document numbet: FO7000005190

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

CORPORATION SERVICE COMPANY - " -~ m
1201 HAYS STREET % T T
3 ?ﬂ ?‘, W
2t A 4
TALLAHASSEE FL 32301-2525 US R4y ? ””{\
EER A
'ty A
6. The name and street address of the new registered agent (if changed) and /or registered office 'm":ﬂ @
(if changed): DA g
2% VP
Registered Agent Solutions, inc. ?fn

155 Office Plaza Dr., Suite A
P.0. Box NOT accepiable

Tallahassee, FL 32301

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

Such change v}fas authr(()irized by resolution duly adopted by its board of directors or by an officer so

authori r the wn writing of the change.
Robertp?lackburn, General Counsel

an officer of director nted or typed name and fiile

[ ha/eby accept the appointment as registered agent and agree o act in this capacity,

I furthér agree to comply with the provisions oj%ll statutes relative lo the proper and comf!ete performance

of my duties, and I am familiar with and accept the obligation of ny; position as re%tstere agent. Or, if this
octiment is ;)zemg filed merely to reflect a change in the registered office address, | hereby confirm that the

corporation has

een notified in writing of this change.

2/ /zo1
Date

Signature of REgistered Agent

If signing on behalf of an entity:

Art Flores, Assistant Secietaiy
Typed or Printed Name

* % % FILING FEE: $35.00 * * *

MAKE CIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




