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Account Name : INCFILE.COM LLC
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Division of Corparations

ATLAS NEWS LLC
SUBJECT:

Name of Limied Liabiliy Company
Lycar Sir or Madam:
The enclosed Registered AgenvRegistered OFfice Change and fee(s) are submited for filing,

Please return all cotrespondence concerming this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 246 4120

Address

HOUSTON TX 7764

Cuy/State and Zip Code

E-mail address: (1o be used for future annual report notification)

Far further information concerning this natier, picase ¢all:

LOVETTE DOBSON BSHH023453
at )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
I.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810
Tallahassce, FL 32303

Enclosed is a check for the following amount:
w S25 Filing Fee 0 $35 Filing Fee & Certified Copy
EINHSIR (271
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LIMITED LIABILITY COMPANY
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ASINTRY A3

<hanue archanges are imade. the Hlonda steeet address of the registered office and the business olTice of ihe regisicied
agent sl be sdentical O i the case of a Florida Bimited Habilite company itis herehy confirmed that the changets)
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Kenneth Kummerow
Seghatiny ol emin enaathoriesd sopie sestatiae ol e et o o

FEahe hated abibo company s oot orgamized under the aws ot the Siate of Florida, it is hereby confirmed that alter the

Printed or oped aime o senee
Hiereby accept e appaoiniment as vegisiercd agent and agiec to act o this capacitve, further agree to congply with the
grovesions of all statvics relative to the praoper and conplete performairee of o dutfes, God Lam familioe with and acceps
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