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

Pursuani to the provisions of sections 607.0502, 617.0302, 607.1308, or 617.1308, Florida Statutes, this
starement of change is submitted for a corporation organized wnder the laws of the Siare of GA

in order 1o change ity registered office or registered agent, or both, in the State of Floridu.
1. The name of the corporation: BGA SOLUTIONS, INC.

2. The principal office address:

2859 PACES FERRY ROAD STE 1400 ATLANTA, GA 30339

3. The maiting address (if different):

4. Date of incorporation/qualification; 09/10/2020

Document number: F20000004317

5. The name and street address of the current registered agent and regisiered oftice on file with the
Florida Department of State: (IT resigned. enter resigned)

C T CORPORATION SYSTEM
- =
. ]
1200 S PINE ISLAND RD #250 - =
PLANTATION FL 33324 a2 0=
BT o S
:,.'}:_:3 w0
6. The name and streei address of the new regisiered agent (if changed) and for registered office 7, ,__D = [_‘l
(if changed): SR S
Corporation Service Company 2w w
Tm O
1201 Hays Street
PO, Box NOT accepiable
Tallahassee

FL 32301
The strect address of its registered office and the street address of the business office of its regisiered agent
as changed will be identical.

authorize

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

v the board. or the corporation haé been notified 1n writing of the change’
IS/ Antonio R. Barner

Antonio R. Barner, Authorized Person

Signature of an oftiwer or director Printed of tvped name and tile
{ hereby accept the u,r)pumrmlen; as registered agent and agree to act in this capacity,
7

1 furthér agree to comply with the provisions of afl statutes relarive to the proper wid complere performance

iy duies, and [ am familiar with and accepr the obligation of my position as registered agenit.
docanent is being filed merely 1o reflect a cliange in the regisiered office address,” hereby confirm 1
corporation has been notified in writing of this chiange,

orperation Service Company

O if thiis
h
By: X)_nmﬁ(,.'(mbh

ar the

Signanure of RegiMered Agent

1142172024

Date
If signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President

Ty ped or Printed Name
* * * FILING FEE:; 835.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2EQ45 (04/13)

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FLL 32314

CRC 767771



