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COVER LETTER

TO:  Registration Section
Division of Corporations

JOHN M. ATKINSON, LLC
SUBJECT:
Mame of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning thix matter to the following:

Jonathan S. Gilbert
Name of Person

Gibbons | Neuman
Firm/Company

3321 Henderson Blvd, ~

Address ‘- - f\_‘..a

Tampa, FL 33809 B t§

1

. City/State and Zip Code -

jgilbert@gibblaw.com ,_:

E-mail address: (to be used for future annual report notification) ™

w

For farther information concerning this matter, please sall:
Jonathan S. Gibert (813 ; 877-9222
at
Name of Person Area Code & Daytime Telephone Numbar

STREET/CCURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Buiiding P.0O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Fiorida 32301

Enclased Is a cheek for the following amount;
U §55 Filing Fee & Certified Copy

@ $25 Filing Fee

INHIS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sccions 605.0114 or 6050116, Florida Statutes, the undersigned limiied !r'abf!llhv compary
.n;bm‘!jrs the following statement in order to change its regisiered office or regisiered agem, or both, in the State of
Flonda. .
1. Nams of the limited liability campany: John M. Atkinson, LLC
2. (a) ®)
Principat office address of timlted liability company: Mailing eddress of limited itability company:
(Norw: MUST BE STREET ADDRESS) {Mote: _MA OFFICE BOX
3129 W. Oaklyn Ave, 3128 W. Qaklyn Ava,
Tampa, FL 33609 Tampa, FL 33608
 June 24, 2004 L04000047546
3. Date of filing/regis‘ration in Florida <. Document number
5 @) B} =
Registered Agent and Registered Qffice shown on the records of the Florida Dept. of Stale: . =
John M. Atkingon . . o=
Rogisicred Office Address  (MUST BR FLORIDA STREET AQDRESS) LT .
3129 W. Oaklyn Ave, o T
17
Tampa L 33609 . i
g
~O
Vo)

(b
Enter nasoe of NEW Rugistered Arent mdior NEW Reglstarad Office oddress:

if the limited Hability company is not organized under
ress of the registered off

tho change ar changes ars made, the Florida street add
agent will be identical. Or, in the case of a Florida limited liability company,

was/wers authorized by en affirmativo vote of the members of the limitad liab
the articigs of organization or the operating agrecment of the timited lability ¢

Rod B. Neuman
NEVY Registerad Office Address:
3321 Henderson Blvd.

Tampa FL 33609

the laws of the State of Florida, it is hereby confimed that after
it is hereby confirmed that the change(s)
i
ompany.

Al John M. Atkinson

ce and the business office of the registered

lity company or as atherwise provided in

Printed or (yped name of signee

S

{o'mere

rotifledan writing of thiy ciange
Signature o; Registered Agent

[ a meniber or authorized repecsentative of & membar

istered agent and agree tg act in this ¢
miliar with and ac

enl as provided for in Chapter
ed tiability company has

reflect a change in the

Division of Corporationse .0, Box 6327¢ Tallahussee, FL 32314
FILING FEE: $25.00

INHS 1B (2/14}

(((H19000196943 3)))

apacily, I furthar agree to comply with the
e 1 Tamiliar with

7

! hareby accept the appolniment ax re

provisiéns of all statutes relative to thé proper and complefz performance af ’3-5 duties, and I a epr

the obhFatronJ of my position as registére f£ 5, K8 Or, :{ this document is bein§ iléd
regisiered office address, | héreby confirm thar tha itmited i ge



