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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood Y
Secretary of State 03 KPR 21 A
1 e a1 ITE
April 13, 2005 ':%.EBR‘»‘-, o E:’g,kF%_O?{EUA

TALL AR P

JACQUIE GUM
5611 BAYVIEW DRIVE
FT. LAUDERDALE, FL. 33308

SUBJECT: ATLANTIC OPPORTUNITIES, L.L.C.
Ref, Number: £L.03000037783

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

We are enclosing the proper form(s) with instructions for your convenience.

If you have any guestions concerning the filing of your document, please call
(850) 245-6094. -

Agnes Lunt
Document Specialist Letter Number. 805A00025290

THwvicinm af Carnnraticone - P O BOY 8397 Tallahacces Flarids 29214
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HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Fiovida Statutes, the undersigned limited
liability company submits the p[ollowz‘ng statement in order fo change its registered office or registere
agent, or both, in the State of Florida.

1. The name of the limited liability company is: g_rwﬁ. Mﬂég L

2. The mailing address of the limited liability company is ; &L@Mﬂ‘_—_
Fr dmiosanios 7L 33307

T

. ﬁéfngg 3‘ P 'Qgﬂ,‘-?,
3. Date of filing/régistration in Florida

Lo Boore I7758

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

“Name -
QM Qﬁ . ‘7"{-{' 37"' “éﬂ_'os
Address

_ZL&C%':%LM
iy, State and Zip
6. The name and address of the new registered agent and/or office:
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EegaF L . DM o
City, State and Zip =

If the limited lability company is not organized under the {aws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, {he Florida sireet 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 hereby confirmed that the change(s)

the members of the limited liability company or as otherwise provided in the artic
thy ting agreement of the li

was/were authorized b

ly an affirmative vote of
es of organization or

ted liability company.

member of authorized representative of a member)

(Printed or typed name of signee) I ‘

I hereby accept the appointment as re?zsterled agent gnd agree rc’au?ct in this capacity. [ further agree to
caié]p hwith the proyzgzons of all statutes relative to the praper and complete (fe:j"ormance of my duties,
and 1 gm-fomiliar wit decept the o .izga;zon of my position as registered agent as provided for in
Cl 7, if this dgcument is bein fgle to merely reflect a ci Zg_e in the re,

] i the limited liability company Has been noti

Istered office
ted in writing gfi‘ft’s c

hange.

INHS18(13/99)

Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
—p



