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ATLANTIC MARCITE CORP. AP I
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September 2, 1959

Florida Department of State
Jim Smith, Secretary of State
Divigion of Corporations

P C Box. 6327 ’

Tallahassee, Florida 3231.4- | . : SGD%&%%?—%%E;%EEE? | ]
wprdn, 00 webd5. 000

Dear Gentlemen:

Please make the following correcticns to thé addresges on file
for the above mentioned corporation. We have enclosed a check -
for $35.00 for the filing fee. ) Tl

Principal Address: ' ' ' ' B
1890 NIW. 29 Street ! )
Ft. Lauderdale, Florida 33311 T

Mailing Addresgs: - . e S , S
1890 N.W. 29 Street . — . S
Ft. Lauderdale, Florida 33311 '

Regisgstered Agent Address:

1890 N.W. 29 Street . .
Ft. Lauderdale, Florida 33322 ~ .. . L ST

Thank you for your time and kind cooperaticon with respect to this .
matter. - T ) T

Sincerely,

- J— - =

V.SHEPARD SEP 2 1 1998
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

September 15, 1999

NEIL RUBIN

CAMBR ENTERPRISES, INC.
1890 N.W. 29 STREET

FT. LAUDERDALE, FL 33311

SUBJECT: ATLANTIC MARCITE CORP.
Ref. Number: P97000083123

We have received your document for ATLANTIC MARCITE CORP. and check(s)
totaling $35.00. However, your check(s) and document are being retumed for the
following:

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

Please return the enclosed check for $35.00 or a newly issued check with your
corrected document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6909. :

Velma Shepard
Corporate Specialist Letter Number: 799A00045405

e /0/9/20

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
- ;ENT OR BOTH FOR CORPORATIONS

Pursuamt to the provisions of sections 607.0502, 647, 0502, 607.1508, or 617 1508, Florida Statutes, the .
undersigned corporction organized under the Jaws of the Siate of L Y 22-Y- ol
submits the following statement in order 1o change its registered office or regisicred ageni, or both, in the

State of Floridky.

1. The name of the corparation is; #z?_\mzzg Mﬁlﬁ;;@mﬁ £ . e =

3 = [

2. The mailing address of the corporation is.__f X928 AN /. 29 = T ,_,, o
_ — FT AdupewbacE  Fe. 3334) 000
3. Date of incorporationfqualification; 7 "‘2;‘; ~77 Document number: f _?74’“&0& 53/23

e

4. The name and address of the current registered agent and office:

New /_/ﬁfa_//\/ — R
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5900 ~Jognsed ST oG

‘ : e i =

Horhyulood FL 3302 [—5703 22 D ta

5. The name and address nf'the new registered agent and office: (P, O. Box Nof Acceptable) ?{gﬂﬁ < <
')

e New Rugy S 3

- 1872 AW XRIT S %‘% =N
Er Lavpecbnrs, Fr  333)) ¥

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical,

Such change was author;7d by resolution duly adopted by its board of directors or by an officer so

authorized by the board.
, 9/17/%2

(Sigantufe of un officdy, chuittnan ot vice chairtves of the baard) T @y’ 7

Nel, Rubinv Voefres . e

{Prinied or typed name and title)

Having been named as registered agent and to accept service of frrocess‘ for the above stated
corporation, [ hereby acoept the appoinmment as registered a ent and agree to act in this capacity.
riher agree to comply with the provisions of all sigtutes relgtive 1o the proper and complete

performance of my duties, and [ am familiar with and accept the obiigation of my position as

registereg agent. - li{? I ?9// 7/2‘1

I'4 {SIEnatde o ApEEty — {DateY
If signing on behalf of an entity: S
{Typed of Priilied Name) - T (Capasiyy i o
** % FILING FEE: $35,00 * »
CRIFOAS(TAT

Division oF COrpoRATIONS ' P.O.Box 6327 TalLadasses, FI, 32314




