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STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursiont ta the provisions of secidems 8070302, 677.0502, 602 1508, ar ol 7 1308, Flarida Stetines, this
seatement of change is subnnittcd for a corpoaration ergam:zed ider the {mes o the Saare of ___ Florida

th order i change ity regisiered office or regfstered ageat, or bosty, in the Stare of Fiovida

L. The nisue of the corporation: AT PARTNER, INC.

3. The mipiling address GEdiNeren): ] o

4. Dare of incerpoiniionfqualification: _ WA0497 Docuzent imunber: PY700005930!

3. The nmne and sireet address of the cunent tepsiercd agent ansd registered office on fife with the
Flotida Deparanent of Stare: (1f resigued. euter 1esigned)

N o
. . [—]
Corparatiun Scrvice Company — —t
——————— s e amme =Tt (=]
2
1200 Hays Strect ;—‘ Fl'i =
= i ———— h
22 S =
I'nltahassee, FI. 32301
______ SO e
[7p]
6. The namte and sieet acktress of e mew registered ageni (it chanwed) mud for registered office (T - m
; . ' - - N m-r, >
(f chwnnged): st
- o O
Busincss Iitings Incerporated - v
e e e e e e e e - r-?_', Q
m oh

1200 Sawh Pine Isiund Road

P Bra NOT scceprable

Ptastation, Florida 31324

The sireel addvess of 115 registered office and the streer address of the bisiness office of its tegisiered ngent,
as chaged will be wdentical, N

¥ tesolinion duly adopred By i1y boand of dijectors o by an offices so

auhorized ) 1 |
ceampornion had been noufied i waiting of the changs)

e baard.

Suclrchayee wy
authorized By

4 Mark Nriffa, President
T TN e G i St B &t T T T ) B T i L

Peredn cecepa rhe H,L';'jn'lmm'm av regiviered yaert and agree to act in i cuporein

{ puiher ogrve so cogiphewiti the provitions of ol sioiees velative ta e preger avid ¢l
performaice of nn duries. aned £ fams or 1060 ol gecept dhi obligaon of myv posaton’ oy s egrstered
ageny. O )f /s doconcnt iy Bring flied merehy e r'l;ﬂt'r‘! o cirerrge 1 iy regiviered office midress, [
Vereby congirm e e covporariol g bee tionfled i wriing & s citangee,

ol

- : 27th day of July, 2018

Signatur of Yematered Agenf - " Bare

If signing on behalf of an emiry:

Mark Willinma, AVP
Typesd i Prineed Naoew
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