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CORPOARATION SERYIGE COMPANY" ACCOUNT NO. : TI20000000195
REFERENCE : 708755 7433547
AUTHORIZATION /%gw
L=

___________________ COST LIMIT = /38,00 .
ORDER DATE : June 29, 2013
ORDER TIME :  9:37 AM
ORDER NO. : 708755-005
CUSTOMER NO: 7433547

CHANGE OF AGENT

NAME : ALTRAN SOLUTIONS CORP.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Susie Knight

EXAMINER’'S INITIALS:



COVER LETTER

TO:  Amendment Section
Division of Corporations

susecr:_ A\tras S() U\{'IDK]S CDFD

Name of Corporation

>

DOCUMENT NUMBER: S+ F 775
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

AH@QM@Q@%M::‘WWSC
ame of Contact{Person
Al+rmon Sq!“ﬂﬂgn‘ ns Corp
ompany

H5 | p. Street:

Address

Boston . HMA 03310

7 City/State and Zip Code

allvson.miller®altrast.c om

E-mail address: (to be used for future annual report noftification)

For further information concerning this matter, please call:

AH\/SOVL Miller at(fel7 ) 204 -iol x|6QHS
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:;

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, F1. 32301

CRIE04S (03712)



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

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Starutes, this
statement of change is submitted for a corporation organized under the laws of the State of M2 SSG (jbgg S&HS

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:_A | tran SoluhonsS CO r”pn
2. The principal office address,_ 4 5] D S+reet

Boston, HA 0adl0
3. The mailing address (if different):

4. Date of incorporation/qualification: {& ge é Dﬂé Document number:f 0_@(}@@9 _Q__z E E___

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

Greela Gacion

oD . -
wTe S
. [ f.:;} G
785 Fnr‘S\I/HCL Stoeet v =
:}; v 7
Ro Ca_ Raotown )F_L,. 33587 ‘{},\f_ -9
LA 0
e
6. The name and street address of the new registered agent (if changed) and /or registered office ‘_,.\‘:*; ?‘,
(if changed): ‘Z;:,s‘, ™
NP, N
Corporation Service Company T WP
'P

1201 Hays Street

P.0. Box NOT nccepiable
Tallahassee, FL 32301

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_handgg was authorized by resolution duly adopted ]i_]y its board of directors or by an officer so
h y the board, or theé corporation has been notified in writing of the change.

(/02003 ot Bladeett Ve Aot

oificar or airecior Prnted of typed name end title

I hereby accept the'appointment as registered agent and agree to act in this capacity,
I further agree to comply with the provisions of all statute§ relative to the proper and complete
performance o}f; my duties, and I am familiar with and gccept the obligation o]Em position as registered
agent. Or, % this docianent is being filed merely to rgﬂect a change 1n the regisiered office address, 1

f4

hereby confirm that the cogporation has been notified in writing of this change.
Comgzar%n Servigé Company
By S /{ml/ Yl

Signanure of Regstered AgEnt Date

If signing on behalf of an entity: Sue G Kﬂight
Assistant Vice President

Typed or Printed Name

* * * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIZL TO: DIVISION OF CORPORATIONS, P.C. BOX 6327, TALLAHASSEE, FL 32314
CRZEQ45 (03/12)



