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

Pursuant to the rpmvr’sions of sections 608.416 or 608 508, Florida Statutes, the undersigned limited liabilit
i

r_.-nnzpan submits the following statement in order to change its registered office or registered agent, or hoth,
in the State of Florida.

1. Name of the limited liubility company: ATH, LLC

2. (a} Principal office address of linited liability company: 2022 Hendricks Ave.
Note: MUST Jacksonville, FL 32207
(b) Mailing address of limited liability company: 2022 Hendricks Ave,
(Note: MAY BE POST OFFICE BOX) Jacksonville, FL 32207
08/06/2004 104000058700
3. Date of filing/registration in Florida 4. Document number

5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

Registered Agent: William M. Mason IV
Registered Office Address: 2022 Hondricks Ava.
Jacksonville, FI, 32207
(b) Enter nmne of NEW Registered Agent and/or NEW Rerjstered Office address:
NEW Registered Agent: Biackburn & Company, L.C.
NEW Registered Office Address: $150 Belfort Rd, $.
{MUST BE FLORIDA STREET ADDRESS) Bidg, 500
Jocksonvilip JFL32256

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confinmed
that after the change or changes are 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 compang_. it is
herchy confirmed that the change(s) was/were authorized hy an affirmative vote of the members of the limited

Liabilit gorﬂpany or as othcrwise provided in the articles of organization or the operating agreement of the
li ability company.

[ 4]
kenttive of & member)

'iﬁintmi ar typed name c\;xigm:n;
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Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: §15.00
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