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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH |
FOR CORPORATIONS B : S .
Pursuant o the provisfons of scetions 607.6502, 617.0502, 607.1308, or 617.1303, Florida Statutes, this
statement of change is submitted for a corporation organized under the lows of the Siaie of Florida
in order io change its regisiered office or registerad agen:, or botn, in the Stare of Florida.

I. The namz of the corporation: ATCO. INC.

10 Sarasola Cenler Blvd,, Sarasowa, FL 14240-53770

2. The pincipal office address:

3. The mailing address (if different), $2™¢

4. Dare of incorpuration/gualification: 03:08/1373 Document number:

4323035

5. The name and street address of the currers registered agent and registered office on file with the
Floridz Depariment of State: (If resigned, enter resigned) T

+

ALAN M. ELWELL ' : Wy e
R A~
. : . . . K=l ~3
© 10 SARASOTA CENTER BLVD. T
S = oot I T
SARASOTA, FL 34240-9770 L T T e
T N
: R |
i . .
6. The name and street address of the new registered agent (if changed) and for registered office L7: © o £ i
(if changed): - ‘ o o= @
-
. RV
- CROSS STREET CORMORATL SERVICES, LLC __'E o
me O

200 SOUTH ORANGE AVENUE
- : . PO Box NOT weccpeable L
SARASOTA, [L 34236 '

The street address of its _rcglistcrcd office and the street address of the-business office of ils repisiered agent,
as changed will be identical. : : }

Such change was authorized by resolution duly adopied El)_y its board of directors of by 2n officer so
e -

authorized by,the board, oy 1h€ carpopation had been notified in writing of the change., S -
. 4/ A 4 T ALANM, BLWELL, As iz President - ’
y M i . : .

Sjdumiure ol ofTier ¥ direcion R vhated of typed namc and iitlc

{ hereby accept the appoiniment as registered agent and agree (o act in this capucity,

I fixthér agree 1o comply with the provisions of afl staiutes relative to the proper and complete performance

gfmy duties, and I am‘{gmi{iar wiin and accept the obligation of my position as regigiered agent. Or, if this
ocument is being filed merely to reflect a change in the registéred office address,’T hereby comfirm that the

corporation has béen ’?q:' ed in writing of this change. - )

ey '

- .

o

q4.20]- 22>

cpiaed Apert T Daie
J .

If signing on behalf of an entity:

MICHAEL ). WILSON, As its Vice President -

Typed cr Prinled Mame

# % % FILING FEE: §35.00 * % ~ .
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