(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #}

[] pckur [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

T

800271338448

Y Hd 6-Nnrgy

8
1ivis

1501 HY 6- N0 S
X
Il

JUN 1 02078
T CANNON




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Purswant to the provisions of seciions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes. this
statement of change is submitied for a corporation organized under the laws af the State of FLORIDA
in order 1o change its registered affice or registered agent, or bath, in the State of Florida.

1 The name of the comornion; ATLANTIC LASER SCANNING SERVIGES INC

2. The principal offce address, 507 WHITE CRANE COURT CHULUOTA, FL 32766

3. The mailing address (if different):

4. Date of incorporation/qualification: 06/08/2012

Document nuntber: P1 2000052522

5. The name and street address of the current registered agent and registered office on file with the

Fiorida Department of State: {If resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 32301
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6. The name and street address of the new regisicred agent (if changed) and /or registered office = = e
(if changed): = fud E
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The street address of its registered office and the street address of the business office of its registered agent, g
as changed will be identical,

Such chan
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) was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

an Prescofe,

nicd of Lyped nanse u

i Rereby accept the appointment us registered agent and agree (o act in this capacity.
1f hg- agree fo comply with the provisions ojﬁﬂ statutes relative to the pro
performance ./9

rig 0 th r and complete

of my diities, and [ ain familiar with and aceept the abligation of my pogition as J}gmered
agemt. Or, if this document is being filed merely to rgﬂecr a change in the regisfered office address, |
hereby confirm that the carporaiio been noiified in writing nfrh:.\- change.
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Date
If signing on behalf of an entity;

Steien Fredvor, Peesdad

Typed or Priated Name

** # FILING FEE: $35.00 * * *

MAKE CHECKS PAYASLE 10 FLORIDA DEPARTMENT OF STATE
MAIL 10: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAKASSEE, F1,32314
CR2EO4S (03/12)




