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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes, this
starement of change s submitted for a corporation organized under the lawy of the State of Oreun
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: Atlas Tracks, [oc,

2. The principal office address!

3. The mailing sddress (if different):___

4. Date of incorporation/qualification; (=17 | (1 l 2008  Document number: F050 00003505

$. The namu and street address of the current registered agent and registered office on (ile with the
Flarids Department af State: (If resigned, enter resigned)

Nrai Services, Ing.

2731 Execulive Park Dr Ste 4

Weston FL 32301

6, The name and street eddress of the new regisiered agent (if changed) and /or registered office
(if changed): :
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The street pddress of its ;eglistered_ofﬁcp and the. sirpet.address of the business office of ity registere ‘age%
as changed will be identical, - 2! rc:— "
. T o ; o

Such chanpe was suthorized by resoliition duly adopted by its board of dirsclocs orby an officero =
authori ard, or theycorparauor. haig t:'cexiJ notified in wn&ng of th change?’ S -g—:m £

. Juimie Panih, Vige President,
P’iﬂ!lEﬁ ﬂ IFW e gnd Oily
Ih accept the apppintimgnt as registered geent and agree 1o act in this capacity,
!h(g: qgreg 0 foﬁf w;,‘t,f the fragisian.v ;/%J! s:gm:e§ relative to the prop@r ar?é compiere per:grm neoy
y duties, and [ am F‘am; tar with and acoept the obiigation aj" Fy
ociiment Is Eg.i::gcﬁ! me

yition as regisiered agen], ihis
erely to reflect o phange in the regis!arer:?. o%ce a;druss.% hereby c%n trm that the
corporalion an nutified in weiting of this-élange.
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