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COVER LETTER

r L}

TO: Amendment Section
Division of Corpotations

SUBJECT: IC e \
(Namke of Corporation)

DOCUMENT NUMBER:EOSQQQQQ::&Q»B

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Floyd L;(Nameo ey

Cohtact Person)

[ Lot ) T S

m/Company

\a Teail,  #q;

ress

L

ity/State an ode

For further information concerning this matter, please call:

Flayo { A&ty NCr 7AWA. ) STYE
(Name of Contagt Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZED45 (8/05)



RECEIVED:
2008 JUN 13 AM 8: 00

FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 2, 2008

Floyd L. Kelley

Kelley’s Acct/Tax Service
958 S. Military Trail #91

West Palm Beach, FL 33415

SUBJECT: ATLANTIC PROPERTY & RENTALS INC.
Ref. Number: F04000002428

We have received your document for ATLANTIC PROPERTY & RENTALS INC,
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

A post office box is not an acceptable address for the registered agent.

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) 245-6907.

Annette Ramsey ,
Regulatory Specialist || Letter Number: 008A00034283

,057[ de

SECRETARY OF STATE
TALLAHASSEE.FLORIDA

Tyvivicinarn affarmnnararinne - PO ROYY 2297 _Mallahaccaa Flarida 09214



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

' ) . "’
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Aﬁm

in order to change its registered office or-i‘égfsfe'rea' agent, or both, in the State of Florida.

1. The name of the corporation: /g 7Md % A\LS IN [
2. The principal office addr ss:ajﬂ&/ &
Veeo &

cacd L 72950

3. The mailing address (if dif! ferem{

4. Date of incorporation/qualification: JZ/QQ‘ MQ Document number: W l

A
5. The name and street address of the current registered agent and registered office on file with tht?.'é?z % -\
Florida Department of State: S = -
! \ N
E[Z{/V /M wilis "ZE T m
v fg&,;é .o L oo )
e o6 g x O
7 e
6. The name and street address of the new registered agent (if changed) and /or registered office b

(if changed):

._(-"

Aeill 400w

Y

_:_95 7 _‘@_%& e

U0 Dox RUT acwepranle)
EL0 V274 3

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed wjll be identical.

as authorized by resolution duly adopted by its board of directors or by an officer so
the, board hq cgrporgtipn has been notified in writing of the change.

(.Cflg,nalure ol an grficer or director) ’ ;;:rm(eﬂ ar Eypeg name and Title)

L hereby decept the appointment as registered agent and agree 1o act in this capacity,

1 furthér agree to comply with the f;rovisions of oll statuies relative to the proper and comflete performance

(olf my duties, and I am familiar with gnd accept the obligation of my position as registered agent. Or, if this
ocument is being filed merely to reflect a change in thé registered office address, I hereby confirm that the

corporationfhas been notified in writing of this change.

05'/'23/@&/

(fate} =
If signing orrbehalf of an entity:

e/ /)y [ son/
B4

Wyped or Printed Name)

* % * FILING FEE; $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




