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

Pursuans ter the provisions of secitons 607.0502, §17.0302, 607 1508, or 617.1308, Floridea Statutes. this
statemeni of change is submitied for a corporaiion organized under the laws of the Staie of
in order 1 change its regisicred office or registered agent, or both, in the Sune of Florida.

1. The name of the corpormion:ATC Consulting Services, Inc.

2. The principal office address: 580 Cape Code Lane, ALTAMONTE SPRINGS, FL 32714

3. The mailing address (if different): PO Box 161372, ALTAMONTE SPRINGS, FL 32716

4. Dute of incorporation/qualification: 99/05/2015

Document number: P15000040810

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

CARITA, ANTHONY T

580 Cape Code Lane

ALTAMONTE SPRINGS, FL 32714

6. The name and street address of the new registered agent (if ehanged) and Jor n,gas{j,"rc "ut'f@ i
(if changed): T < i
Registered Agents Inc. ™ ‘i
= ¥
7901 4th StN STE 300 e S U3
P.0) Bax NOT acceptable (-;n £ o
St. Petersburg FL 33702 Baow
Faa
as changed will be identicdl.

The sereet address of its registered office and the street address of the business office of its registered agent,

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

Signpiure of B olbcer or Jirector

Anthony Carita, President

Printed v typed nume and 1ile
{ hereby accept the appointment as regisiered agent and agree 1o act in this capacity.

! furthér agree to comphy with the provisions of all stanees relanive 1o the pr
performance u{

1 f o the proper and complere
e of my dutiés, and § am familiar with and accept the obligation oﬁ iy pasition as registered
agent. Or, If Ous document 13 being filed merely 1o rc}ﬂ_ec: a change in the registered office address, [
hereby conftrm that the corporation has been Hotified in writing of this change.

Signature of Regstered Agent Latc
If signing on behalf of an entity:
Bill Havre

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORTPORATIONS. P.O). BOX 6327, TAlLLAHASSEE, F1. 32314
CR2EMS (03712



