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

Pursucant to the provisions of sections 607.0302, 617.0502, 6071308, er 6171508, Florida Statwses. this

statement of change is submitied for a corporation organized wnder the laws of the State of Delaware
in order to change its registered office or registered agent, or botin. in the Stare of Florida.

P/S PARTNER SOLUTIONS, LTD. INC.
1455 Lincoln Parkway East, 8th Floor, Atlanta, GA 30346

L. The name of the corporation:

2. The principal office address:

3. The mailing address (if different):
06/11/2008 Document number: F08000002617

4. Date of incorporation/qualitication:
3. 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 Road
e
1

Plantation

FL 33324 - C}

(if changed):
Corperation Service Company

NS:OLNY 2- Ny s
]

1201 Hays Street

P.0. Bax NOT acceptable

Tallahassee FL 32301

The strect address of iis re
as changed will be ideatica

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

3/ Andre Frieden
Signaiure o an olficer or director Prnimted of typed name und Ditfe

glistered office and the street address of the business office of its registered agent.

L hereby accept the appoimtment as registered agent and agree o act in this capacity, .
I furthér agree 10 comply with the provisions of afl statutes refative to the proper and complete performance
of my duties. and [ am familiar wi/h and accept the obligation of my pasition ays reg i.\'lere’cf)agem. O, if this
dociment is being filed merely o reflect a change in the registéred office address,”] hereby confirm tha the
corporation has been notified in writing of this change.
orporation Service Company
12/31/2024

By:  (Cou, N _

Signature of Registered Agent

It signing on behalf of an entity:

Ami M. Casper, Asst. Vice President
Tvped or Printed Nume

** % FILING FEE: §35.00 * * *

MAKE CHEUKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
852341

CRZEO4S (94/13)



