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©ot C/‘:) CSC - Tallahassee

CSC 1201 Hays Sfreet
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Amanda Miller - Amanda.Miller@cscglobal.com
Ext:

Date: 07/03/24

Order #: 1547906-1

Re: Atlantech Distribution, Inc.

Processing Method: Routine

TOWHOM IT MAY CONCERN:

Enclosed please find:
Change of Registered Agent and Office
Check in the amount of: $35.00 -;FEL“State Account Number: 120000000195

AUTH 287,

Ty

Flease take the following action:
File on a routine basis
Issue proof of filing
Return evidence to the following:
ATTN: Amanda Miller
c/o Corporation Service Company
251 Little Falls Drive
Wiimington, DE 19808

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Atlantech Distribution. Inc.

Name of Corporation

DOCUMENT NUMBER: F93000001652

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

James Ennis

Name of Contact Person

Atlantech Distribution. Inc.

Firm/Company

8230 Wilkinson Blvd

Address

Charlotte, NC 28214

Cuy/State and Zip Code
jwennis@atlantechl.com

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

For further information concerning this matter, please call:

James Ennis at { 704 ) 399-1369

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of Swate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

CR2EQ4S (04/13)




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

Pursuant 1o the provisions of sections 607.0302, 617.0302, 6071308, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of_North Carolina

in order to change its registered office or registered agent, or both, in the Siate of Fiorida.

1. The name of the comomlion:A”ameCh Distribution, Inc.

8230 Wilkinson Blvd. Charlotte, NC 28214

I

. The principal oftice address:

3. The mailing address (if different): Same
04/02/1993

F93000001652

4. Date of incorporation/qualitication: Document nuimber:

3. The name and strect address of the current registered agent and registered office on tile with the
Florida Department of State: (If resigned, cnter resigned)
Gorski, C.E. =,
_ =3 -
. '.-.':' F-a T
3010 Powers Ave. Suite 108 c = —
) 7 ‘.‘.- ' t"
Jacksonville FL 32207 O \ v |
al :—? 1 L’) \
. . . . S O
6. The name and street address of the new registered agent (if changed) and /or registered office "%, =2
(if changed): T Tn
=z -
Corporation Service Company SR

1201 Hays Street

P.O. Box NOT aceeptable
Tallahassee FL 32301

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’

James W. Ennis President

aturc of an officer or direcior Printed or typed name and title

I hereby accep the appoiniment as registered ageni and agree 1o act in this capacity.,

! furthér agree ro comply with the provisions of all statutes relutive o the proper and complete performance
ry my duties, and I aml frmzih’ur with gnd accepi the obligation of my position as reg f.\‘f[’?'c’(f agent. Or, if this
document is being filed merely io reflect a change in thé registered office address,”T hereby confirm that the
cogomn’on has béen notified in writing of this change. i

orporagjon Service Company
07/03/2024

Signature of Registered Agent Date

By:

[f signing on behalf of an entity:

AMANDA MILLER

Typed or Printed Name

* % % FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOx 6327, TALLAHASSEE, FIL 32314
CR2EGS (04/13)
CSC COA-8844
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