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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
R CORPORATION

Pursuant fa the provisions of sections 607.0502, 617.0502, 607,1508, or 612.1508, Florlda Siatutes, this
Satement of change it submitted for a corporation organized under the lews of the State of D8laware
in order lo change its registered office or ragivtared agant, or boih, in ihe Sate of Florida.

1, The name of the corporation: Atlantls Systems America, Ine

2. The princlpal office address: 12681 Challenger ParkwaL_Sulte 230, Qrlando FL 32826

3. The malling address (if different);

4. Datg of Incorporation/qualification: ___03/08/2006

Document number: FDE8000001424
The name end sirest addreas of the cument registered agont arf registered affice on file with the
-Florlda Department of States (5f resigned, enter resigned) ]
o =
Michael R Cook ® 73
e = 93
12661 Challenger Parkway, Sulte 230 f:a !
R
Orlando FL 32826 © 229
> BN
6. The name and street address of the new reglstered agent (if changed) and /or rejglatered office z %‘%
red -l
(if changed): n “a“ =
CT Corporation System %

1200 S Pine lsland Rd

F.0, Box NOY scocpuhle
Hantation, FL 33324

g;}wg ﬂ% a&ﬁ Eg‘at cﬁistmd office and the strest address of the businass office of ity tegistered agent,
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If signing on bebalf of an autity:

Parbam A Burke
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