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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
" BOTHFOR LIMITED LIARILITY COMPANY

Pursuant to the provisions of yections 608.416 or 608.508, Florida Starutes, the undersigned limited
Rabilicy aomipany submits the following statement in order fo change its regisiered office 6r registered
agent, or both, in the State of Florida.

. 1. The name of the limited liability company s

ATS Universal, LLC

2, The mailing address of the limited Jiability company is :

6820 Southpoint Parkway, Suite 3, Jacksonvlfle, ___FL 32216
4/23104 LO4000031301
3. Date of filing/registration in Florida " 4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State: a1 2
Milam Howard Nicandri Dees & Gillam, P.A =3
Name ' w7

14 East Bay Street %'—3 -g i,
Address %:"u w
Jacksonville, Florida 32202 Mo = 5

Clty, State and Z]P o } o4

(@)

6. The name and address of the new registered agent and/or office:

YaiHO
3VIS 0 X

National Corporate Research, Ltd,, Inc.

Name
515 East Park Avenun

Florida street address {(P.0. Box NOT acceptable)

Tallahassee FL 2301
City, State and Zip

If the Hmited liability company is not organized under the Iaws of the State of Florida, it is hereby
confirmed that afier the change or es are made, the Florida street address of the registered office
and the business office of the registered apent will be idendcal. Or, in the case of a Floride limited
liability company, jt is hereby confirmed that the change(s) was/were authorized by an affinmative vote
of the members of the limited lability mmpbany or as oterwise provided in the articles of organization
or the operating agreement of the limited liability company.
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