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COVER LETTER

Pa

TO:  Amendment Seetion
Division of Corporations

Name of Corporation

DOCUMENT NUMBER: P1000009594%

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

Please return all correspondence coneerning this matter to the following:

Sandra K. Kalnins

Name of Contact Person
ATIS LAUNDRY INC,
FirmCompany
16226 BRIDGEPARK DRIVE
Address
LITHIA, F1. 33547
City/State and Zip Code
SANDRA _KALNINSZY AHDO.COM
E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

SANDRA KALNING " (:'113 397-3776

Name ot Contact Person Arca Code & Daviime Telephone Number

Enclosed is a 535.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amcendiment Sectieon Amendment Section

Division of Corporations Division of Corporations

[.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 10

Tallahassee, FL 32303

CRIEME (1K713)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Prosuant 1o the provisions of sections 6070502, 617.0302, 607 1308, or 6171308, Flevida Staties. this

statement of change is submitted for a corporation organized under the laws of the Stare o TLORIBA

in arder to change its registered office or registered agent, or both, in the State of Florida,

3 * "' : W
1. The name of the corporation; ATIS TAUNDRY [N

. . ep) TPARK = R LR
. The principal office address: F6226 BRIDGEPARK DRIVE, LITHIA, FL. 33347

b

g Ly o . 33¢
3. The maihing address (if different): PO BOX 3396

- . N 11/23/2010 P10O0O0O0Y93948
4. Date of incorporation/qualification: i Document number;
3. The name and street address of the current registered agent and regisiered oftice on file with the
Florida Department of State: (If resigned. enter resigned)
Ruesigned
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6. The name and street address of the new registered agent (f changed) and for regisiered officcrcy o rf ]
: o=
if changed): m
( h L 'J‘: = Cj
Sandra K. Kalnins (Registered Agent and President) LR T,
lasi =

16226 Bridgepark Drive

0. Hox NOT acceptable
Lithig, F1. 33347

The sirect address of its registered oftice and the street address of the business office of its registered agent,
as changed will be identical.

Such change w

authorized by resolution duly adopied by its board of directors or by an officer so
amhorl:f.ccﬁ?y

™ boar?thu corpordalion has been natified in writing of the change’

P {[f/t /[( ¢ /j//d Sandra K. Kalnins. Sceretary

Sigziere ol an otTicef or ditector Printed o wvped name and 1tle

[ hereby aceept the appointment as registered agent and agree 1o act in this capacity,

I firther ugree to comply with the provisions of all stanues refanve 1o the proper aid complete performance

y my dutics, and [am ;i:mih'ar with and accept the obligation of my posinon as registered agent. Or, if this
wcument iy being filed merely 1o reflect a change in the regisiered office address”T hereby confirm that the

corporation has béen notifiéd gn wittipe of this Change.

. ,:Q L ZZ {z /Z /7 //ﬁ" ALGUST 14, 2020

Sigmture T Regphered Agent Tate

If stgning on behalf of an entity:

Twped or Printed Name
** = FILING FEE: $35.00 * = *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.OY, BOX 6327, TALLANASSEE, FL 32314
CR2E045 (041 3y



