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STATEMENT OF CHANGE OF RECISTERED OFFICE. OR REGISTERED AGENT OR
BOTII FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502. 617.0502. 807.1508, ar 617.1508, Florida Statudes, this
statement of change is submitted for a corporation organized under the lows of the State of Florica

it grder to charge s registered affice or registered agent, or both, in the Stete of Floridu.

1. The riame of the corporation: ATA TRANSPORTATION, INC.

2. The principa! office address: 4749 Orange Drive DAVIE, FL 333114

3. The maihng adriress (if different):

N - . 2>
4. Date of incorpuration/tualification: 04/11/1996 Document numbey; £ 70000031823

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)

SHINDER, LANCE

398 CAMDND GARDUENS BLVD.SUITE 109

BOCA RATON, FL. 33432

6. The name and street address of the new registenzd agent (il chunged) and /ot registered office
(if changed):

C T Corporation Systern

gy
c/o C T Corporution Systemn, 1200 South Pinc Istand Roed 2::{1 ~
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The street address of its re A

as changed will be identica -

Such change was awhonzed by resolution duly adopled by its board of directors or by an ofﬂcﬁ ;ﬁ >
authorized by the board, or the corporatien had been notificd in writing of the change. o =

o : g Rart

Ao . Jidiths A Lrowdordt,, Covt tegeeciia.
Swnature of rloHcer of duse TFrmied or fyned mame and Gl QW"/M#

f; JI{:_«:reby accept the appoiniment as registered qgent and agree (o uct in this capacify,

Sfurther agree o comply with tha provisions of all siatules relative to the progere and compieie
performance of wy diitis, and [ am familiar with and accept the obligatian ofj

e of : . _m[v POSIHUR oy reyiytered
agent. Or, if this'document is being filed merely tu ryecr a change in the regisiered office address, [
herelby confirm that the corporation has been notified in writing of this change.

C T Corporation Systgn
By: _ G@H% DA 0B/08/2018 ‘
Signatoe ofkcpsl.ﬁd Agent [ James M. Ha]pln Date
If signing on behalf of an entity: Assistarit Secretary

it
. . . . . e ‘
%men:d office und the street address of the business office of its repisiencd apont,

Typed or Pranbed Naioe
** * FILING FEE: 83500 * * =

MAKE CHECKS PAYABLE TO FLOR;DA DEPARTMENT UF STATE

MAIL TO: D1ivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIED4S (0312)
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