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

Pursuent fo the provisions of sections 607.0302, 6170302, 60171308, or 6171508, Floride Statuies, this
Sttement of change is submitted for a corporation organized under the lavws of the State of Delaware
in order to change its registered office or registered agent, or both, in the State of Flovida,
e . . larivate 1P (US) Noldings Corporati
1. The name of the corporation: Clarivate [P (LS) rgs Corporation
2. The principal office address:

78% E. Eisenhower Parkway, Aun Arbor, MI 48108

3. The mailing address (if different):

. A 0171872022
4. Daicofincorporation/qualification: SR

122000000378
ocument number:
5. The name and street address of the current registered agent and registered office on fite with the
Florida Department of State: ([Fresigned. enterresigned)

Corporation Servier Company

1201 lays Street

Tallahassee, FI 323001-2328

6. The name and street address of the new registered agent (i changed) and for registered ol’ﬁc.".'e_‘.‘ "
(ifchanged):

C T Carporation System

v i * T
isTE

1200 South Pine Island Road

T
MO, Box NOT acceptable
Plantavion, Florida 33324

The street address of its re
as changed will be identics

%islered oflice and the street address of the business office of its registered agent

Such change was authorized by reselution duly adopted by its board of direciors or by an ofTicer so
authorized by the board, or the corporation has been notified in writing of the chanpe’

ISIMARTIN REEVES

Sagnature oF un afficer or director

MARTIN REEVES, SECRETARY

Frimed or tvped name and nile

Dhereby accept the uppointment as registered agent and agree 1o act in this capacity. .

[ furiher agree to comply with the provisions of ail statures relative o the proper wid comf:!e.re perfarmance

aof my cdics, and Lam familiar with gnd accept the obligation of my pusition as registered ugent. Or, if this

doctiment is being filed merely to reflect a chunge in the registered office address, Therehy Confirm thar the
corporation has been notified in writing of this change.
C T Corporation System

. L Iy
By: (AHAdd A

05082024
Signature of Regrstered Agenl

I¥ signing on behalf of an entity:

ate

MICHELE HOLDEN, ASSISTANT SECRETARY
Typed or Printed Name

** % FILING FEE: $35.00 % = *

MAKI CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T DIVISION OF CORPORATIONS. P.OL BOXN 6327, TALLAMASSEE, 11,32
CRIEUAS (U4/13)
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