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~1/27/2016 1:39:37 PM From: To: 8506176380( 2/3 )

COVER LETTER

TO:  Amendment Section
Division of Corporations

ATLAS CONCORDE U.S.A., INC,
SUBJECT:

Name of Corporation

. F15000005400
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Offica/Agent and fee are submitted for filing.

Please retumn all correspondence conceming this matter to the following:

David Wicgandt

Name of Contact Person

ATLAS CONCORDE U.S.A,, INC,

Fim/Company
117 Seabond Lanc
Address
Franklin, TN 37067
City/State and Zip Code

d.wiegandt@atlasconcorde.com

E-mal address: (tobe.used for fidure annual report notification)

For further information concerning this matter, please call:

David Wicgandt (615 661-7213
at

Name of Contact Person Area Code & Daytume Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

alling Address: Street Address:
Amﬁment Section Ameﬁment il§ection

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
‘Tallahassee, FL 32301

CR2IB0435 (03/132)

FLOO$ - 3ACRT 1Y Wehars Kluwer Online
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0502, 617.0502, 6067.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corparation organized under the laws of the State of _Tenaessee.
in order to change its registered office or registered agent, or both, in the State of Florida.

{. The ¢ of thie cotporation: ATLAS CONCORDE U.S.A., INC.

2. The principa] office address: 117 Seaboard Lane, Suite F170, Franklin, TN 37067

3. The mail ing address (if different):

4. Date of incorporetion/qualification: 120722015 Document number: F15000005400

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State: {{f resigned, enter resigned)

——
>0 Z
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LUCA ZAGATTI - &
2z
U L =P
2810 SW 42 STREET, HOLLYWOOD, FL 33312 >3 o " -
M et iy
Tle IOt
6. The narme and street address of the new registered ngent (if changed) and /for registered ofﬁcg,—_; T Mt
s . 4 P
(if changed): == &
C T Corporation System >

¢/o C T Corporation System, 1200 South Pine Island Road

2.0.Box NOT acceptabile
Plantation, Florida 33324
The street adc_lregs of its _reﬁistcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resohution duly adopted by its hoard of direciors or by an officer so
authorized by the board, or the corporation ha3 been notified in writing of the change.

! Yuri Beghi Director
I an, oF digglor i or name e
1 hereby accept the appointment as registered agent and agree 1o act in this capacity,

I ﬁar:h?;- agregtra con‘,’ﬁr'} with the pro%is:‘ons all statu tesg relative to the proper anoé complete
performance of my duties, and I ain familiar with and gecept the obligation Qf,e

agent. Or, if this document is being filed merely 1o

!r?' position as registered
rgﬂecr a change in the regisfered office address, 1
hereby confirm that the corporation has been riotified in writing of this change.

CT orpofad DY EYSicm

0034236

If signiing on behalf of an entity:

Jordan Brown

Typed at Printed Name

* * * FILING FEE: 535,00 * * *»

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
c , 2MAH.. T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FL 32314
RIED45 (03/12)

FLOOS . 052002013 Woltem. Khiwer Oclioe




