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COVER LETTER

TO:  Registration Section
Division of Corporations

Ansley Atanta Real Estate 1.1LC
SUBJECT:

Name of Limited Liabilitv Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for hling,

Please return all correspondence concerning this matier to the following:

William Brunstad

Name of Person

Brunstad Law LI.C

Firm/Company

860 Johnson Ferry Road Suite 324

Address

Atlania GA 30342

City/State and Zip Code

bill.brunstad@brunstad-law.com

E-mail address: (10 be used for future annual report notification)

Faor further information concerning this matter, please call:

William Brunstad 404 3028041
al { )
Name of Person Area Code & Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassece. FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
w525 Filing Fee 55 Filing Fee & Centified Copy

INHSIS (2/14)
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ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes. the undersigned limited liability company
submits the following swatement in order to change its registered office or registered agent. or both, in the State of Florida,

. . S Ansley Atlanta Real Estate LLC
. Name of the limited hability company: )

2052 W County Highway 30A
2 (a) v ey

3035 Peachtree Road
(b)
Principal office address of limited habilisy company: Mailing address of limited liability company:
(Note: MUST BESTREET ADDRESY) (Note: MAY BE POST QFFICE BOX)
Unit 201 Suite 206

Suite 202

Santa Rosa Beach, FL 32459

Atlamia. GA 30303
2117721 M21000001897
3. Pate of filing/registration in Florida 4. NDucument number
Walter Moss

3.0 (a)

Registered Agent and Registered Ofhice shown on the records of the Florida Dept. of State:
233 N Zander Way

Registered Office Address (MUST BE FLORIDASTREET ADDRESS)

[ st ]
faath |
Santa Kosa Heach

2
., 32459
1.

"

Melody Celeste Morar
(b) .

*
[

PUECT

s
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Enter name of NEW Registered Agent and/or NEW Registered Office address

P

EREEE
LS 2

2052 W County Highway 30A

N € W
d

NEW Registered Office Address:
Unit 201 Suite 206

Santa Rosa Beach Kl 32459

If the limited liability company is not organized under the Taws 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 oftice of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized b zg&lgﬂjgulalivc vole of the members of the limited liability company o as otherwise provided in
the articles of orgafizaton or the operating agreement of the limited hability company.

Aol prmack

Lane McCormack
CANBE 1037246044 ¢
Signature of a member or suthorized represeniative of o member

Printed or typed name of signee
! hereby accept the appointment as registered agent und agree to act in this capucity. I fusther agree (o comply with the
provisions of all statwes relative to the proper und complete performance of my duties, and { am ﬁmuhur with and accept
the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is being filed
to merely reflecia w,égyggf registered qb:ce address, I hereby c:m:j{rm that the limired Tiability company has beéen
nofied in writing(of thiy change,
W.ﬂ——

Signawere of Registered Afent

Division of Corpuorationse P.0. Box 6327« Tallahassce, FLL 32314
FILING FEE: §25.00
INHS1E (2/14)



