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STATEMENT OF CHANGE OF REGISTERED ORRICK OR REGISTERED AGENT OR BOTH
. FOR CORFORATIONS

Fursuan: 1o the provisicns of sections §07.0507, 517, 0503, 6071508, or &} 7.1308, Floridu Stawures, this

satement of change is submitled for a carporation organived under the laws of the Siawe of Delaware

inorder (0 change s regivtered office or reglstered agent, or bodh, in the Stage of Florida,
AR-TRANEPORT [T SERVICES, INC.

1. 'The name of the corporation;

2. The principel offics uddress: 5950 Hazoltine National Drive
Suite 210, Orlsndo, Florida 32822

3. The muiling address (if different); S4WS

4. Drite of inoorportion/qualification: 8432001 Document numbsr; F01000004107

5. The name and stveet address of thy current negistered agent and registered officy on fHe with: the
Florlda Deparment of State: (1T resigned, enter resipned)

Corporate Croations Network [ng.

11380 Praspority Furms Roud #2216

Palm Heach Gurdenw, Floridg 33410 .

] O ] '-‘
K] sreer i, [43]
6. 'I'he name und streel address of the new registered agent (If changed) and fur registered oflice ?p Ex‘(‘_‘)
(if changed): E— =,
£z T
C T Corporation Sysiem ) % :;’.;: -\
1=
N <"
1200 South Pine Islend Road ~ ‘;\‘o{é
F.O Box NOT weopibly '% P
Misntarien, Fiorida 33324 S - V‘;L_ﬁ
" B
The streot address uiits reglistcwd office and the streot eddress of the business office of its registered agent, N oM
us chunged will be identical. R ‘ - >

Such change wes suthorized by :}Egdfufién uly adopted by its'board of directors or by an officer so
uuthurizelﬁ:y ke bazsrd, or 1hr.-yt:orpcwatmn“m.i-.y bcenp notih{d in writing of the uhangc?

S bt Joyeg Darculll O ecasThY

{ hereby accept the agpoiniment ay regiviered agent and ugres io act In this eapacity,
! ﬁzrrhé’; a_gre‘gf:o cargg? with the fraw.n'aru of afl siat :sfie:am to the ‘pf‘aper an);' c;ogyz!etu pe:;éor.-r_aanqe
gf my duties, and { uni jgm:llar with ynd uccept the vbiigation of my position ax M%fﬂar ageni, Or, if this

LX) t is being filed mezely io reflect & ghangg in the regisidred office address, T figreby Confirn that the

corpgration haz béen notified in writing uf this crange.
1020|019
Dtz

If signing on beha!l of an entity:

Special ARSSHURY SEtretary

#ww FILING FEE: §3500 * * *

MAKFE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATT
MAIL TO: DIVISION OF CORMURAIIONS, P.O. BOX 6327, TALLAHASSEE, FI, 32314

CR2E045 (805)
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