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21ALEMENT 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, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

bA in order to change Is registered office or registered agent, or hoth, ia the State
of Florida.

1. The name of the corpnraﬂcn:w ATIoM Spie,
2. The principal office address:__ &Yoo A/ ooty * Yo ) ,
- CA famorn L %343 ) o
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3. The mailing address (if different): S

4. Date of incorporation/qualification: _ & Z ¢ ,{ o7 Document number: A2/ Q0028 56 .3
5. The name and street address of the current registered agent and registered office on filewith the>

Florida Department of State: ?j{z % -T4
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6. The name and street address of the new regtstered agent (if changed) and /or reistered @ﬁfs (1‘%-0-’
changed): o
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The street address of its re%xstered office and the street address of the bustness office of its reglstered
agent, as changed will be itlentical

Such e horized by resolution duly adopted by its board of directors or by an officer so
aumond;aendgnywﬁazg %ut o}.I or theycorpnranon had Been nutifﬂad in writing o% the ange.j.;
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I hereby accept the appointment as registered t and agree 1o act in this capacl
rtfze{- a }a ngp? ut%& lfle rtq SIQNS O stam;'es ne!arf ve ra the pro gr ar%’ complete
agma.nce & ezsa and %m b&r with a’ accept t&c tzan of m g esg‘gon as
ere fs document Is belng ftled m
ce adg' 5, I be.neby confirm that the carporatfan has g;ea notzﬁe n W§e ting of this cz

LetE of Kegisten 1) 1Hnte)
If sighing on behalf of an entity: /\/ /A
. e
TTyped or Printed Namie) Capschy)

"CFILINGFEESSIBO0* ¢ pfryy ~ ey OO

MAXE CHROKS PAYABLE 10 FLORIDA DEPARIMENT OF STATE AND MALL TO!
DIVISION OF CORPGRATONS, P.O. Dox G327, TaLLasassee, L 323514
I7:97 28e2-ge~-23d

Z2n/2nd



