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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2017

BRYAN GROSMAN
315 N FEDERAL HIGHWAY
HOLLYWOOD, FL 33020

SUBJECT: ATLANTIC RESOURCES CLARKSON EMERALD GREEN, L.L.C.
Ref. Number: LO0O000005198

We have received your document for ATLANTIC RESOURCES CLARKSON
EMERALD GREEN, L.L.C. and your check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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) 245-6051.

Yasemin Y Sulker
Regulatory Specialist If Letter Number: 617A00015105

www.sunbiz.org
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STATEMENT OF 'CHA\NGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 ar 605.0116, Florida Statutes, the undersigned limited liability company
submits the folfowing stawement in order 1o change its registered office or registered agent, or both, in the State of

Atlantic Resources Clarkson Emerald Green, L.L.C.

Florida,
1. Name of the himited Hability company:
2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
U (Note: MUST BE STREET ADDRESS) (Nete: MAY BE POST OFFICE BOX)
4200 Sheridan Street 4200 Sheridan Street
Hollywoeod, Florida 33021 Hollywood, Flerida 33021
05/01/00 LO0000005198
3. Date of filing/registration in Florida 4. Document number
3. (a)
Regtstered Agent and Registered Otfice shown on the records of the Florida Dept, of State:
Grosman, Bryan
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)
1051 NW 3rd Street
Hallandale ¢ 33009
(b) .
Enter name of NEW Registered Agent and/or NEW Registered Office address:
Yo \\\/\)u-JC)OF\ Q\P‘V So e fs L ~73
NEW Registered OTCe Address: g =
4200 Sheridan Street wi 7
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that after

1e registered

Hollywood
[f the limited liability company is not organized under the laws of the State of Florida, it is hereby ¢canfirm

the change or changes are made, the Florida street address of the registered office and the business office o
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were autiforized by an affirmative vote of the members of the limited liability company or as otherwise provided in

ization or the operating agreement of the limited liabilitv company.
Bryan Grosman
I'rinted or typed name of signee
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W1thr W representative of a member

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. { further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my dwiies, and [ am familiar with ind accept
ent as provided for in Chaptér 603, F.S. Or, if this document is beir

ffice address, [ hereby confirm that the limited liability company has
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bligatichs of; ? i
hange in the registere

the o
to mere
now this change.
SighauWrs:d Agent
Division of Corporationse P.O. Box 6327s Tallahassee, FL. 32314
FILING FEE: 825.00
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