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FLORIDA DEPARTMENT OF STATE
Glenda E. Haod
Berretary of State

Auguat 15, 2004

ATC GP INC.

116 HUNTINGTICN AVENUE
11TH FLOOR

BOSTON, MA 02116

SUBJECT: ATC GP INC.
REF: FS8000001170

We recelved your alectronically tranamitted document. Howavaer, the
dogumant has not bean filed. DPlease wmake thae following correctilone and
refax the complete document, including the electronia Filing cover sheet.

The currant name of the entity is ag referenced azbove. Please correct
your document amccordingly.

Please return your document, along with 2 copy of thie letter, within 80
daye or your filing will be congidered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6027.

Michelle Milligan FAX Aud. #: HD4000166576
Document Speclalist Letter Number: 304200050457

Division of Corporations - P,O. BOX 8327 -Tallphassee, Florida 32314




“AUG-17-2Bd4 ©3:41 CT CORPORATION

-

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Filorida Statutes,
this statement of change is submitted for a corporation organized under the laws of the Stare of
Peluvas in order 10 change its regfstered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation:_ ATC GP lns.

2. The principal office address: 116 Huntington Ave., Elevesntl: Floor, Bosion, MA 02116

3. The mailing address (if different):

4. Date of incorporation/qualification: 3/2/9% Document nunber: FIR000601170
5. The name and street address of the current registered agent and registered office on, file with the
Florida Department of State:
Corporation Service Company
1201 Hayes Sorest
Tallahesscs, FL 32301
<
6. The name and street address of the new registered agent (if changed) and for registered office (if ";
changed): T
C T Corporation System vf.:_f"”', 2 =
- A T
/o C T Corporation Systern A e o
{P.Q, Box ot pertcnal mailbax NOT sceepable] i ?‘
1200 South Pine Tsland Road, Plantation, Florida 33324 N e
( it r

The streat gddress of its registered office and the street address of the business fi i =
agent, as changed will be deatical. mess office of its registered ZA

Such chanpe was authorized by resolution dul tad by its board of directors et so
m:thanhzedgoy the board, or theycozpnmti.on has}’ Eadagnoﬁ 1ed in wriking of tg_e Cba?:r by an officet &
Treel Houck, Vien Pmsiss'm

% Of 30 GITIEE, Chiarmien or ¥kt chaimman of 156 BOWG) o Pnitd N hpedTane e my.

I hereby accept the appointment as registered agent and agree to act in thix capacity,
1 furghér agree ta comply with the provirions of all starutes relative 1o the proper and complere
p&%{magce of m;b dm}% i?na'd lam fc;mi%?; w% gina‘ acclep;o r};:ﬁb!:‘ga‘r:fn of my position zgz.r ”
registered agent. "Or, i acument Ls being filed mere eci'a change i

office address, I hereby confirm thar the corpgraﬁon has Z'yeen rotified in mﬁng of this ”,ge.
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A August, 5, 2004
i Ao D)
if signing on behalf o N B
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{Typod o Primted Nume) (Capucity)
# % % FYLING FEE: §35.00 = *

MAXT cuecy s PaAYANLE TO FLORIDA DEFARTMENT OF STATE AND MAL 10:
Divigior oF CORPORATIONY, P.0O. BOX 5327, TALLABAASEE, FL 32314
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