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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
tiability company submits the following statement in order to change its registered office or registere.
agent, or both, iit the State of Florida,

I. The name of the limited liability company is: AT [,/~
2. The mailing address of the |

7 -
imited liability company is : _/ﬂgxf}/ /&Q/ #f’ //
AT T3/

ate of filing/regiStration in Florida

/72
4, Document number

3. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of Staic:
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e
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7. Addres v Dl
LS (17 BO05 7 S iR
iy, date and Lip £ o § b B
6. The name and address of the new registercd agent and/or office: o B

M A ACACLANE E=
[SEY Bty -+ /

Florida strect zy(fdrf:ss (P.O. Box NOT acccptable)

/

Le:

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes arc made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hercby confirmed that the change(s) was/were authorized by an affirmative vote of
the members, of the limited liability com

¢ ] .paply or as otherwise provided in the articles of organization or
the oppgdting agreem: limited liability company.

'Tﬁﬁwmscnrativc of a memben)

(Frinted or typed nante of signee)

I Izerfby accept the appointm :ﬁ as re, istcrfd dgent gnd agree to
coiri)[!; ) Wiga e provisions, o, L

?cf in this capagcity. [ further agree to

¢ \ ans ?lm es relative to the proper and C'oni:p cte performance of my duties,

cég am familidy with c_m? decept the obligationg of my position ag registered agoent as provided for in

‘&gpfcr 8, . OF, if this wment s ?pz;’:gir Hod to mere yrgffccta chunge 1 U g.‘?‘egt tfred office

addres eby CWG e limited tiability company Has been notified’in writing fyt is change.
chgistch(W L

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INFES18110/99)

FILING FEE: $25.00



