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To:

08/16/19 Time: 11:57 AM Page: 02/02

18506176380 From: 14693173436 Date:
(({H 19000244998 3)))

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEN'T OR
BOTH FOR CORPORATIONS

Pursuunt 1o the provisions of sections 607.0302, 617.0502, 6071508, or 6171308, Florida Sterutes. this

Statement of change is submitted for a corporation organized wider the Laws of the Staie of Detawars
in order 1o change its registered office or registered agemt, or both, in the Srate of Florida.

1. The name of the L:orpnralinn:ATLAS LIFT TECH, INC.
210 PORTER DRIVE, STE 300, SAN RAMON, CA 94583

2. The principal office address:

3. The nailing address (if differsnt):;

F19000002633

06/05/2019 Document munber:

4. Date of incorparation/qualihication:
3. The pame and streel address of the current regisiered agent and registered office on file with the

Florida Department of State: (I{ resigned. enter resigned)
GOLDWURM, ERIC

129 STERNS STREET
LANTANA, FL 33462
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6. The name and street address of the new registered agent (if changed) and for regisiered ofiice

1
“ .
>

(if changed):

a3 14

LEGALINC CORPORATE SERVICES INC. L

5237 SUMMERLIN COMMONS BLVD, SUITE 460

P Ko NOT accepuntic
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FORT MYERS, FL, US, 33907

The strect address of its registered office and the street address of the business office of its registered agent,

as changed will be identical.
s authorized by resolution duly adopted by its board of directors or by an officer so

¢ corporation has beena notificd in wrlting of the change.

W\i LI"(CC)NMCF:D

Priface (¥-typed name 2nd ol

Such change w

authorized hy the bo:

{ hereby accepr 1, lamm:‘nrmem as registervd agent and agree (o aci in this capacity.

{ furthér agree to'comply with the provisions of all staiutes relative to rhe proper and complete

performance of my dutiés, and 1 am familiar with and accepr the obligation of my position as registered

agent. Or. if this document is being filed merely 1o reflect a change in the regislered office address, 1
he corparation has been orified inwriting of this change.

herc-:fq' covtfirm rhnrt

L lang /! \ff'i(,l_,U”@ , 08/16/2019

Srj;ﬁﬁn_c of egstered Agens
AN

if signing on behair of an cotity:

Nancy Luna
Fypewd or Pninied Mame

*** FILING FEE: 833500 - * =

MAKE CHECKS PAYARLK 1O FLORIDA DEPARTMENT O STATE
MAN IO DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLALIASSEER. FL 32314

LRIBOIZ (03412
(((H19000244998 3)))



