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

lPursuant to the provisions af sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of E_l_gf ida
_in order to change its registered office or registered agent, or both, in the State of Florida.

1, The name of the corporation: PRE SOLUTIONS, INC.

2. The principal office addrass;_250 Williams Street, Suite M-100, Atlanta, GA 30303

3. The mailing address (if different);

4. Date of incorporation/qualification: 05/27/2009

Document mmber: _T 09000046481
S. The narne and street address of the current registered agent and registered office on file with the
Flerida Depariment of State:

C T Corporation System

1200 South Pine Island Road

. =t o
Plantation, FL 33324 ;’_g{ o
°% @
T
&. The name and street address of the new repisteted agent (if changed) and Jor repmistered office m ™
(i changed): 2 = F:
. . w7
Corporation Service Company e z &‘S
T -
1201 Hays Street D =
(7.0 Box NOT aoceptable) % -; N
2
Tallahassee, FI. 32301 g m @
Tha street address of its ,rcqistcrcd office and the street address of the business office of its registered apent,
as changed will be identical,
Such chan
a t::n'zed%5

was authorized by resolution duly adopted léy it board of directors or by an officer 5o
y the board, or the corporglion hag heent notified in writing of the change’.
. Maureen Cullen, Attorney In Fact
o) TPAntEd or yped name and GRGy —
I herebWaccept the appginiment as regisiered agent and agree (o act In this capacy, '
* I further agreg /2] fmgppf with the fr%isions ofall staty!e.sg:elative to the propgr a;? complete performance
af my duties, and o amnillgr With and accept the obligation of my position as registered agent. Or, if this
ociiment is bein _F 2 merezv_ to reflect a change in the registéred office address.§
corporation has i notified in writing of this change.
Corp%twn Service Company
By: E‘%\J QMA- o
(Bipndlare of Registeipd’ Agent]

hereby confirm th
If signing on bebalf of an entity:

qar the

09/04/2009

(TIatz)
Sylvia Queppet, Asst. VP

(Typed or Printed Natne)

% & * FILING FEE:; $35.00 # * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATICNS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



