To: Page2of 3

2432 . David Griswold
6/27/2018
lorida Department of State
Division of Corporations
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bortom of all pages of the document.
(((H18000190804 3)})
H180003 SUBD43AEC
Nate: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,
To:
Oivisien of Corporations
Fax Number : {856)617-6380
s S
From: %—'g';' R
Account Name  : BUSINESS FILINGS CSoi= N
Account Number : 185256801628 L 0 ame
Phone : (688)827-5300 TN (e
Fax Number : (688)817-5581 ,_’;,; ~
L 28
*»fnter the emall address for this business entity to be used for Futurel';"m' ;J .‘::.
annual report mailings. Enter only one emall address please.** i, S
Tt v
Email Address: AGE NT@%‘ZF\L“‘&S'C’OR r—-‘;.'w
REGISTERED AGENT CHANGE
PIVOT POINT HOLDINGS, INC
o T [Certificate of Status
" [Certificd Copy

|Pagc Count
lEstimatcd Charge

WI§JUN2T PHS

Electronic Filing Mcnu Corporate Filing MLnu

0 é/j/{ // Help
e

nitps:ffefiie.sunbiz org/scnple/eftcovr.exe



To:

4 [
Page 3 of 3 '}" 2018-06-27 14:58:35 CST , 16082372432 From: David Griswold

W\ 9000140 o4 3
STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR
BROTH FOR CORPORATIONS

FPursiennt to tig provisions of sections 807.0502, 617.0502. 6071308, or 617.1 308, Flarida Siates, this
statement of change is subnsitied for o corporaiion organized undey the lnws of the Srare of Grorgia
inorder 1o change its registered office or registered agent, or both, in the Srate of Florida.

i. The nanw of the cmpomrion:_PWOT POINT HOLDINGS, INC i,

2. The principal office addresy:_ 1945 The Exchangs Suite 400, Atlunta, Georgia 30339

3. The mailing address (if different):

Document mmber: 18000000261

4. Date of mcorporationy’qualification: 111772018

5. The name and street address of the current registered agent aud registered officz on file with the
Florida Departinent of State: {W resigned. enteriesigned)

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324
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6. The name and strect address of the new registered agent (if changed) and Jor registered office R = " tf‘“}_
(if changed); = =
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F.Or. Box NOT accrptable o, & ¢ ‘:}
AT T
Plantation, Florida 33324 =
antation, Florida 3 L;. i

The street address of its ;‘c%.istcrcd office and thie sirevt addiess of the business office of its registered agent.
as changed will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
atahorizedtyy the boagd, or the corporation hns beeul uctified in writing of the change!

Linda Bryson, Secremry

Prmied cr yped names and ke

I herebn accepr the appoiitment as regisiered agent and agree ta act in this capacity,

1 furthér agree (o coniply witl the provisions of ! stamres relative fo the proper anid complere
performance ?’/_n.'_]: dutiés, and § ain fomiliar with and accepr the obligation of v position us regisiered
agent. Or, if fhis document is being filed merely to refiect’a chang ,‘rr_f the registerad affice address, I
lrérety confirm that the covporation hays been votified in wyiting o?::' ifs ¢/ange.

Afadel 8th day of lune, 2018

Signanac of Registered Agenr Date

If signing on behalf of an entity:

Mark Williams, AVP
Typed o Printed Nome
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