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TO: Registration Section
Division of Corporations

SUBJECT: Sand Lake Atrlum LLC
(Name of lelted‘L' 'b111ty Company)

Dear Sir or Madam:
The enclosed Registered Agent/Reglstered Ofﬁce Change and- feg‘(‘s) are submitted for filing

TG,

Please return all correspondence concerning this matter to the following
Loy ML LE

K

Alan C. Charron

{Name of Person)

Sand Lake Atrium, LLC . ...
(Firm/Company) T T 1 Ak el Lol 5, o
B &2 mT“T
N = lixa)
6700 Conroy Rd., Suite 230 ;E; o '
(Address) {j’,’ o g
Mo '
[ S P N L PR -2 ey
i ame . ;_'1:" = b 5@
Orlando, FL 32835 p ‘ oo @ *‘:ﬁ
(City/State and Zip Code) g;; 2 7

For further information concerning this matter, please call

vt (407.-, -)291-9000

Alan C. Charron =
(Name of Person) L ___ (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: ' MAILING ADDRESS:
Registration Section : . ___ Registration Section
Division of Corporations Division of Corporations
Clifton Building _ P.O. Box 6327
2661 Executive Center Circle ., . . i-. .., Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for til‘e‘ E)llowing amount:
[X$25 Filing Fee . iailer, pley[] 855 Filing Fee & Certified Copy

INHS 18 (8/05) ML s
N . i Saie . m——t wuatk{wumﬂija:z-;‘nu e



STATEMENT OF CHANGE OF REGISTERED OF FICE OR REGISTERED AGENT OR
. BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provzszons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the ollowmg Statement--m
agent, ‘or both; in the State.of Floridd:-

v

1. The name of the limited liability cbmﬁiﬁy i

2. The mailing addrésé 5 the limited liabilj
Orlando, FL 32835

company is -;; 6700 Conroy Rd., Suite 230

11/29/06

. . L06000114307
3. Date of filing/registration i’ Flonda ar

* 4" Document number
5. The name of the registered agent and the reglstered ofﬁce address as shown on the records of the
Florida Department of State:

cpnlfgth - i
" ‘CORPORATION: SERV!CE COMPANY 4% Ry .
Name g =] 4] =
1201 HAYS STREET -,:-_grj_; -'? emmaa
e et Address - LA
PR S P TR TR A Y Y A U YRR Y S 1 L 1) /rli Iy Lo U?‘_:_ Y T
L ASSEE FL 32301 . oS oo 0
_ n, Gty State.and-Z1p - -"‘:E i @
CYow g
6. The name and address of the new reglstered .agent and/or ofﬁce ‘—f—’a% o
TvhN 0 IhL. (LIPS G R RN Ct Ilpd v s E::'I"“ md
Alan C. Charron d
Name

6700 Conroy Rd., Suite 230

<o 1entinFlorida street address (P.O. Box NOThacceptable)
Orlando

]
[

. <i -FLt ,,32835

City, State and Zip -
"f"Hr ORA MON SERVIGH v
If the limited hablllty company is not organized under, the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
Il?btllilty cpmpany,y

of the me ;

t is hereby confirmed that the change(s) was/were authorized by an affirmative vote
the limited llalilhty@pfnp;m ROk otherwise provided in the articles of organization
pagreement of the' limited ablhty company.

f
lJl. i

s
(Signature 51‘" member or authorizedirepresentative of a member)

Alan C. Charron
(Printed or typed name of signee)

1 herizby acce;;yt the appomtmfzr}f as re zster 2d agent
y wi L
i

St Chouron

e provisions, of ali.stqtu

nd agree to gct in this capacny 1 further agree to
nve {o:thelproper. and .complete 64731*‘ ormance o ?'unes

3 A anﬁli decept the o anon o my positjon regtstﬁ agent as prow or.in

‘? ter U8, Fay” () ument zs eigg led to merely S/iect ac e in the registered office

address, | heptf ]‘ irmt at t e limited liability company ha.s' een notified in writing o this change.

et S ll\ -.)tlil(, :lnd s
(Slg-n:?#'e oWrcd Agent) /

ol oy ez ndu !
Division

‘1.

f Corporations; P. 0 Box 632'7 Tallahassee, FL. 32314
FILING FEE: $25.00
..;..uul :muullry&‘k U}.Qp‘g_[l) 0% a8 Olllt,!‘\\ 150,
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