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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2018

CHRIS DEMPSEY

ALTERNATIVE TRANSMISSION OF APOPKA INC
918 S OBT

APOPKA, FL 32703

SUBJECT: ALTERNATIVE TRANSMISSION OF APOPKA INC
Ref. Number: P17000022149

We have received your document for ALTERNATIVE TRANSMISSION OF
APOPKA INC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

It the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

i you have any questions coricerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Requlatory Specialist I Letter Number: 118A00022899

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: [ |Yesmafive “IVArSm 5SS, o J\(\ %Kq/ I~y

Name of Corporation

DOCUMENT NUMBER: P | 70000 o 49
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Chris Dem ey

‘Namd of Corlact Person
Alunative T/qm%fﬂaﬂ ot AOFET
'Company
98 S DB7
Address

Apotts, L7 32702

7 City/State and Zip Code

Dtterra < rarsmi 5SS Oy DCF ey /.cor

E-mail address: (1o be uscd for future annual teportAotification)

For further information concerning this matter, please call:

Chtis Dempsey w107, S14- 06SE

Name of Contacl Person’ Arca Code & Dayume Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Strect Address:

Kﬁenémcnt Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

CR2EQ45(03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
b BOTH FOR CORPORATIONS ‘

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, thi
stalement of change is submitted for a corporation organized under the laws of the State of M
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 9’ J -[-(f/ﬂ Q'{’{[ ¢l j’&ﬂgm/ -551; N /)‘ﬁ /%Ep [GI,ZZC’

2. principal office address: G /8 6 . ﬁ(’ﬁ‘”{a [ Bl@&gbm Wai;

1] ko, 25 0™

3. The mailing address (if different). £ p~2_

4. Date of incorporation/qualification: 3 -& ~{7 Document number: El7 D000 22 Vg

3. 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)

Tack  Pun pPsey

[T W Tilolen SF. =
’ ~ r : =2F
Winder Garolep, £ 34787 £ F 0
7S
6. The name and stroct address of the new registerod agent (if changed) and /or registered office f1- ' [T
(if changed): Eu =2 O
Chy stopher Dem (Poey sz F
'

25135~ (ojs Dr.

P.O. Bax NOT acocplable
Ta vares, [~[. 32778

The street address of its .re%jstf:red office and the street address of the business office of its regisiered agent,
as changed will be 1dentical.

Such change was authorj
authorized by the

by resolution duly adopted&bp' its board of directors or by an officer so
ar the corporation has been notifted in writing of the change.

O Stopher D@mﬁx}/

Z-Bignature of an officer or dirocior Printcd o1 typed namc and tithe [d

I hereby accept the appointment as registered agent and agree (o act in this capacity.,

I furthér agree to comply with the provisions of all statutes relative (o the proper ard complete
performance of my duljes, and I am familiar with and accepi the obligation of my position os registered
agent. Or, if this ent is being filed merely to rz{lec! a change in the regisiered office address, |
hereby confirm th rporation hav been rioiified in writing of this change.

~— 10 -20- (€

Signature of Registered Agant Datz

If signing on behalf of an entity:

Typed ar Printed Name
* + * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL. 32314
CR2E045(0312)



