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COVER LETTER |

TO: Amendment Soction
Division of Corporations

SUBJECT: ATLAS TECHNGLOGY GROUP INC,
Name of Corporation

1]
1

DOCUMENT NUMBLR: P! 500906563 |

The enclosed Statement of Change of Registered Offi {Agent-and feo are sybmitted for fiting.
Please relurn 8l correspandence concerning this matterjto-the foltowing:

Kisty'8tcphens
Name.o{ Confasl Person
ATLAS TRCHNDLOGY GROUP INC,
Kirm/Company
JH37 NW Bates Ave '
Address : o
Port 81, Lucie, PL 34986 |
Cily/State and Zip Code

k stephens@888accounting com i
E-mail address: (10 be used for Fufure annual report riotification)

I [P SN

For firrther inforination concerning this matter, please.call:

Kathy Clask a0 7497 .
i Area'Code & Daytime Teleghons Number

Enclosed is 2$35.00 check made peyable to theDepartment. of State.

Mgl!inf Address: Street Address:
Amendment Scelion mendment Section

Name of Contect Berson

Division of Corporations Dlivision of Corporations
P.0. Box 6327 'l]w Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassze, I'l, 32303

CR2L43 (0411 3)

'
T
1
I
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STATEMENT OF CHANGE. OF REGISTERED DFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS l

|
Pursuant 1o the provisions of sections 607.0502, 64 ?;'0,5&2, 607.4508..or 617.1508, Florida Statutes, this
stalerment of ehemge is subimitted Jor a corporation orgunized wnder the laws af the State of Florida
int order to- change its registered affice or -regis)‘%:rca‘" agenl, or both, in the State of Fiorlda

ol
I. The name of the corporaiion: ATLAS THC:}'EK‘IOLD'G”’iGROUP INC.

[ -
2. The principal office addmss.‘fs_37 NW Bates Ave., Pon St. Lucie, FL 34985
]

]

3. The malling address (if diffore ny: 5837 NW-Bates Ave., Port 8. Lucie, FL 34986
l ~
4. Date of incorporation/qualification; 037032015 : Dacument numbey; © 15800065631

5. The name and.strect address of the current registered a;gcnt and registered office on file with the
Florida Bepartment-of State: (If resigned. enier resignc%i)

Monis, C.L. !

T

SR37 NW Bates Ave

i
'
i

T
Por §L. Lucie, PL 34986 — ~
AR R
. . - . T L]
6. The name and street addeess of the new registercd agon (if changed) and for registered offigg. ;i .,,:..'
T v | :I: b —_— ot
(if changed): | -2 e
! N -
URS AGENTS, LLC ] L =g K]
1 - =4 m
3458 Lakeshore Dhive 5' "F‘i g?; o
F0.Bok NOT sesiplable e r_’-;i o

Tallahassee, FL. 532312 :
[
['he strect address of its registered office and.the street atdress of the business office of its registered agent,
as changed will be identics i

Such change
aut oriz‘:egguy

as%uth izedih
he voard. or the

f j}%‘err}ehby aectpt the a_pp;:l!m_m;n;‘ as regf'.rferea‘ .?gc;]m and ;?gre[e inaet :';31 this capaci_{}é p
er agree Lo comply with.the provisions of &l siatures re afive te the proper and complele perform ce
af my a’wig: and f ampamfﬂur-wfﬁz m.i Sig for & a, enﬁcgr ﬁi’w

rporation has been notitied in writing of the ¢ ange,

|
olution duly adoptcd:?y Béts board of directars or by an officer so
1

' Navd Ctler - Duper

Tifled of Typed naint and [itig

accepl the o position as re

the 'f!i"dﬁ of my ?:rer
ociiment (3 bsfng Siled merey: to reflect a change.in the registere "office address, ] hereby Confirm that. the
corpgration:has be : | '

en notified in wriling of this Change,

I
{ 10/15/2021
| Dalc

If signing on behalf ol an entity: 1

Kalhy Clark, Assistant Secretary ;
Typad or Printed tName ;

* * * FILING FEE} $35.00 * * »
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: IHVISION DI CORPORATIONS, P.OY BOX 6327, TALLAMASSEE, 'L 32314
CRIED4S (04/13) :




