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COVERLETTER
TO: Amendment Section
Division of Carporations
) ATC Group Services luc,
SUBJECT:
" Name of Corporation
DOCUMENT NUMBER:

The snclosed Staternent of Change of Registered Office/Agent and fee are submitted for filing.

Please return all conespondence conceming this matter 1o the following:

Name of Contact Person

Firm/Company

Address

City/dtate and Zip Code

E-mail address: (to be used for future annua] report nofification)

For further information conceming this matter, please call:

at( ),
Name of Contact Person Area Code & Daytime Telephone Number

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

Maifing Address: Street Agdmg!g;
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Cliftion Building
Tallakassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZEQ4S (0V/12)
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

statement of change Is submizted for a corporation orgunized under the laws of the State of Delawate

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stamtes, this
in arder to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the comoration: ATC Group Services Ine.
221 RUE DE JEAN, SUITE 200, LAFAYETTE LA 70508 US

2. The principal office address:
3, The mailing address (if different): 600 WEST CUMMINGS PARK, SUITE 5450, WOBURN MA 01801
F93000004179

05/14/1993 Documen! number;

4. Date of incorporation/quatification:
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)
CORPORATION SERVICE COMPANY B s
Mo
1201 HAYS STRERT __?;“n > -
Yom T G;T," v
TALLAHASSEE FL 32301-2525 e
: I S
r.“';ﬂ il ey f
N .
6. The name and street address of the new registered agent (if changed) and /or registered office ™ ™ s it
CH T
&n

(if changed):

C T Corporation System

¢/0 C'T Corporaticn Sysiem, [200 South Pine Island Road Plantation,
P.O. Box NOT uoceptabile

Florida 33324
ﬁistered office and the street address of the business office of its registered agent,

The strect address of its re
as changed will be identic

Such chanpe was authorized by resolution duly adopted IH' its board of directors or by an officer so
authorized by ; board, or the corporation has beed notified la writing of the change.

Samauntha Jones, Vice Pregident
Pranted OF typad nume 4ad otle

I hereby accept the appointment as registered agent and agree to act in this capacity.

/ }Arther agre'g lo comg!y With the provisions a_zg 1 s{ifutesg relative tg the proper ar?;x' complete

performance o{ wmy duties, and I am familiar with and accept the obligation of my position as registered

agent. Or, if this document is being filed merely to r‘?’lecr o change [N the vogisiered office address, I

lrm that the corporation has been rotified in writing o%' this change,

Hereby con
By: \(' gnr2012 -
3 TRegizered A I

Kristin Balden:ﬁﬁ? gocmta.ry s -

If signing on behalf of an entity:

C'T Corporation System
" Typed ar Printed Name

* % % FILING FELE: $35.00 *» «

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 323 1_4
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