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3/3/}b14 16:20:37 From: To: 8506176380 ( 973 )

-

COVER LETTER
TO: Amendment Section
Divigion of Corporations

AP Atlantic, Inc.

SUBJECT:
' Name of Corporation
F12000003183

DOCUMENT NUMRBER:

The enclosed Statement of Change of Reglstered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Nor (K

Name of Contact Person

Daoson L Peeran  (frsrmohon

bPirm/Company

I W gu? St

Address

Sreuns Pavk, Wan ecUIb

Cltylgtate and Zip Code
Qgggggsg&'\ﬁa @u g.:g@m
E-matl a s; (to bt used ior future annual report notification)

For further information conceming this matter, please call:

2RAY . -~ |
Ko e m— '%%%‘W?%’W

Enclosed is a $35,00 check made payable to the Department of State.

Mailing Address: Str ddress:

Amenhnt écction Amendment Section

Division of Corporations Division of Corporstions

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E041 (03/12)
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3/3/2014 16:20:37 From: To: 8506176380

L

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 Statules, this

statement of change is submitted for a corporation organized under the laws of the State of NC

1. The name of the corporation; AP Atlantic, Inc.

in order to chonge its registered office or registered agent, or borh, in the State of Florida.

{ 3/3)

2. The principal office address:

3. The mailing address (if different):

0773072012 F12000003183

4. Datc of incorporation/qualification: Document number:

5. The name and sireet address of the current registered agent and registered offico on file with the

Florida Department of State: (If resigned, enter resigned)
NRAI Services, Inc.

1200 South Pine Island Road

Plantation, FL, 33324

6. The name and street address of the new registercd agent (if changed) and /or registered office
(ifchanged):

C T Corporation System

c/o C T Corporation System, {200 South Pino Istand Road
P,0, Box NOT acceplable

Plantalion, Florida 33324

The street address of ils ;’cqistered office and the street address of the business office of its registcred agent,

as changed will be identica

Such change was authorized by resolution duly adopted l;_v its board of dii;cclors or by en officer so
|

autharized by the board, or the corporation ha§ bech notified in writing of the changs,

K mp =
gm of an athiter or nied or aamy and lule
pacity.

1 heraby accept the intment as registered apent and agree 1o act in this ¢ ity.
! fuﬂhér' agree fo coan’;gfv with the pro%a’.r, ons of oll sraru!:.s"g refative fo the proaer a'nd complete

ormance of my dutiés, and I am familiar with and accept the obligation of m ition as regisiered
rerf 4 Samiiar A A Tehod office addrs

?‘g’eﬁy Or, if this document is being filed merely to ggkcr a chan{,rﬁ m the regis office

confirm that the corporation has been rotified in writing of this change.
oration{ys

ress, I

By: 02 ]73(201
f Paie

S Michele Mill
o chele Miller
I signing on behalZoLiE¥ENt Secretary

Typed or Prined Nume

* * % FILING FEE: 53500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
cragnas oy - TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
1
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