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' STATEMENT

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

Purstant to the provisions of seetions 607.0502, 6 17,0502, 6071508, or 617.1508, Florida States, this
statement of change is submitted for a corporation orgenized under the laws of the State of Ylorida

in order to change its registered office or registered agent, or both, in the Ntate of Florida.

L. The name of the corporation: CLIG SOLETIONS, INC.

2 Th L . 1665 LAKES PARKWAY SUITE 102 LAWRENCEVILLE, GA 30043
2. The prncipal office address:

3. The mailing address (if different}:

.. . . . SI0872
4. Date of incorporation/qualification: bR/gs2014

4 66363
Document number: P1a00006636

S. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)

BRASIEAR, BRUCE, E50Q
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6. The name and street address of the new registered agent (it changed) and for registered oﬂ’h_c':g::‘ T - \ =1
(if changed): — v wr_ﬂ{:’« '7 e ®
<l e ln fos)
C T Corporation Syslerm -:*:“ : -é‘gé.ri "r
h3d Z\’g"\ (2]
¢o €T Corporation System, 1200 South Pine Island Road poll
PO Hox NOT secoplable

Plamation, Florida 13324

The street address of its registered office and the sireet address of the business ofTice of its registered agent,
as changed waill be identical,

Such change was authonized by resolution duly adopted by its board ol di
authorized bypthe hansd

) t ] ircciors or by an officer so
d, or th¢ corporation has been notified in writing ol the change”
Todd Shin

Todd Siein, Allomey
BTN OF SN OTReeT Of ClIecior

I'nnted or Hpad name amd utle
I herehy accept the appointment as regixtered agent and agree fo dct in this capacit,
I frurthér agree 1o compiv with the provisions of all statutes relative to the praper wid complete
performance of my duties, and | am fumiiar with and gecept the oblication Dﬁnf' position as registered
wagent. Or. if this document is being filed merelv 1o n._f!?ecf u change In the repistered office addresys, !
hereby confirm that the corporation has been norified in writing of thiy change.

(€T Corporation System
Ry: Y - 03:2572019
Sifn; Regutered Agent

If signing on behalf of an catity:

Danny Verdecchia

Iate

Lyped or Printed Name

* ** FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT (0 STATE
Malt To: Divisian OF CORPORATIONS, PO, BOX 6327, TalLaliassey, FIL 32314
CR2EMS (03/12)



