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2/6/2015 10:38:26 From: To: 8506176380

DL e e m————

COVER LETTER

TO: Registration Section
Division of Corparations

ARHC ATLARFLOI, LLC
SUBJECT:

Name of Limited Liability Compeny
Dear Sir or Madem:
The enclosed Repistered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/Stale and Zip Code

E-mail address: (to be used for fufure annual report notification)

For further information concerning this matter, pleass call:

s }

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Divisicn of Corporations “Divislon of Corporatians
CHiton Building P.O. Box 6327
2661 Executive Center Circle Tallahasses, Florida 32314
Tallahassee, Florida 32301
Enclosed Is a check for the fellowing amount:

O $25 Filing Fee Q 355 Filing Pee & Certificd Copy
INHS18 (214)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sectlons 605.0114 or 605.01 16, Filorida Statutes, the undersigned limited labil compmg_

.;_l;gﬁg& the following staiement in order 1o change itx registered office or registered ageni, or both, in the State
" :

1. Natme of the limited linbllity company: . ATLARELOL, LLC

106 YORK RD, JENKINTOW, PA 19045

106 YORK RD, JENKINAD\WA), PA 19046

2. (@) L))
Principel office address of limiled liability company; Madling address of imiled liebility company:
(Noig: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE HOX)}
062472013 M13000004013
3. Date of filing/registration in Florida 4, Document number
5. (@) CORPORATION SERVICE COMPANY
Registered Agent and Reglstered Offiee shown on the recordy of the Florida Depl. of Staue:
1201 HAYS STREET
Registered Office Addreas DDR
i D
TALLAHASSEE 32301-2525 o -
, FL, T s
'_ . o -
C T Corporation System PR 1 -
(b) “ (o4) -
Enter name of NEW Registered Agent endlor NEW Regivteved Office avidress: a8
==
I
NEW Registered Office Address: - e
1200 Sauth Pino Island Road ™
Plantation PL 33324

1f the limited Habilily com is not arganized under the laws of the State of Florida, it is hereby confirmed that after
the change or chanpes argymade, the Florida sireet address of the registered office and the business office of the registered
I, in the case of a Florida limited liability company, it is hereby confirmed that the chan sg
re authorized affirmative vote of the members of the limited liability company or as otherwise provi n
7 or the operating agreement of the limited liability company. :

. Iennifer Kurz

~ Signataro of s Aifober or suthorizod reproseatative of B member i Printod ar lyped nema of sigoco

ITh the appol /] istered nd fg act In thi; ity. I further ! th the
%555 f’";r ‘ ls.';mrea ;-:e:’?r?ge fgl?z‘ef proper gjgggnpl’?g:f aE'mC - o’f%‘g; }?n. a{rdl.! gn‘:fﬂgr 0:1?!: ‘g am,;:g

[/ 2 of m on as ragisiére as prov, oy ar 6US, F.S, Or, locion

:g, zwrs % mif; g%i%sc i’:’u’t?e rcggfsrered gﬁfce adﬁ'm f eby o% that the ﬁmgedﬁ ity comparny abgg'

T i ey g~ Alfred Younan

Bracire o Ay / Asslstant Secretary
Division of Corporationse P.O, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)
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