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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY ,

1 U5 -4 ot

Pursuant to the provisions of sections 605.0114, Florida Statutes, the unders:gned limited Imb:lny
con;,pany submits'the following statement in order to change its registered oﬁ‘ ce or. reg:stered agent, or
both, in' the State of Florida. AR, . Ut

1. Name of the limited liability company: CLGT SOLUTIONS LLC

2. (a) Principal office address of limited liability company: 4449 Easton Way
Note: MUST BE STREET ADDRES

Columbus OH 43219

{b) Mailing address of limited liability comnan.-
(Note: MAY BE POST OFFICE BOX)

October 8, 2013 13000141935
3. Date of filing/registration in Florida 4. Document number

5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: CT Corporation System

Registered Office Address: 1200 South Pine Isiand Road

Plantation, FL. 33324

(b) Enter namc of NEW Registered Agent and/or NEW Registered Office address:

MEW Registered Agent: Mational Corporate Research, Ltd., Inc.
NEW Registered Office Address: 1565 Office Plaza Drive
(MUST BE FLORIDA STREET ADDRESS) 155 Office Plazn Drivo

Tallahassee JFL 232301

If the limited liability company is not orgamzed under the laws of the Statc of Morida, it is hcrcby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere glant will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members e Jimited llablhty company or as otherwise provided in the articles of organization or
the cperatin of the limited liability company.

Signature of a member ar &uthorized representative of a member

Ann brefl

Printed or typed name of signee
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Signature of Regisiered Agent g0 Honan, Assistant Secretar
vivision uf Corporations, PO, Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00
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