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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2018

CORPORATION SERVICE COMPANY
ATTN: EMILY CROFT

RESUB

Please give original
submission date as file date.

SUBJECT: ALTR SQLUTIONS, INC.
Ref. Number: F17000003131

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the folliowing reason(s):

THE ABOVE ENTITY IS A FOREIGN PROFIT CORPORATION.

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair

Regulatory Specialist Il Letter Number: 718A00015036
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CORPORATION SERVICE COMPANY
1201 Hays Street

>
=
=
Tallhassee, FL 32301 o
Phone: 850-558-1500 L=
=
ACCOQUNT NO. J20000000155 4::
REFERENCE g 8172215
AUTHORIZATION :SZre

July 19,

2018

ORDER DATE :
CRDER TIME

9:16 AM
ORDER NO.

312066-005
CUSTOMER NO:

8173215

CHANGE OF AGENT

NAME :

ALTR SOLUTIONS, INC.

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON:

Emily Croft

EXAMINER'S INITIALS:
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DocuSign Envelope 1D; 6BOFE11CY-D91F-4F72-83C5-B24BAAEBB586
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
' BOTH FOR CORPORATIONS
Pursuant o the provisions of scetions 6070302, 617.0302. 6071308, or 6171308, Florida Statwies, this
statement of change is submitted for a corporation organized wider the laws of the State of

Florida in order 1o change its registered office or regisiered agent. or hoth, in the State of Florida,

ALTR Solutions inc

L. The name of the corporation:
2. The principal office address: 2801 Via Fortuna, Suite 100, Austin, TX 78746

3. The mailing address (it different);

711212017 Pocument number: Fi7000003131

4. Date of incorporation/guahfication:

3. The name and street address of the current registered agent and registered ofhee an file with the
Florida Department ot State: (I resigned. enter resigned)

Chris Struttmann

‘ =
1490 Highway A1A & s
- =3
Satellite Beach FL 32937 = E=
=
N e
© o5
- . . - . - £ .
6. The name and strect address of the new registered agent (i€ changed) and /or registered oftice ; How
(it changed): xS
Corporation Service Campany ’. «_
p S

1201 Hays Street

P o) Box NOT aceeptabic

Tallahassee FL 32301

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

Such change was authorized by resolution duly adopted by its board of direetors or by an oiTicer so
authorized by the board. or thé corporation has been notified in writing of ihe change.

lan Savage Secretary

lan. Savan
Sizdlftre of an olficer of Jireelo Priveed or tvped name and utle
0257400 )

DocuSigned by:

S AAZS01
[ herchy aeeept the uppoiniment as registercd agemt and agree 1o aet in ihis capacity,
[ further agree o comply with the provisions of all statures relative 1o the propee amd complete
performance _(7 my dluties. and Tant fumiliar With and accept the oblivarion of my position as registered
agont. Or,if ihis docunent is being filed merely 1o reflect a change fivthe regisicred office address, |
hereby confirm that the corporation has been rotified inwriting of this change.

Corpgration Service Company

Signature of Regrsgered Agent

[Fsigning {)n.lich:lll' ()f@ﬂlii}':

Emily Croft
—Asst-Vice-President

"k FILING FEE: $35.00 % *

MAKE CHECKS FPAYARLE 1O FLORIDA DEPARTMENT OF STA L
MALL TOIIVISION OF CORPORATIONS, IO BOX 6327 TALLAHASSEE, FILL 3

CRZEDIE 032y

2314



