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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘!‘\'T A MaamfclN i LLC

Name 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 this matter to the following:

J“\H"\ﬂww G QA%\%m- -3—'2

l Name of Person

ATA Mﬁ&u—:;mu | L -

Firm/Company

1 N B Rt St

Address

Mz amx Yo 3338

tity/’Slate and Zip Code

a ey Ca perack ‘@ em il Come

E-mail address: (to bt used for future annualskport notification)

For further information concerning this matter, please call:
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Itame of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations Division of Corporations
Clifion Building P.Q. Box 6327

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

MAILING ADDRESS:
Registration Section

Enclosed is a check for the following amount:

[]%$25 Filing Fee $55 Filing Fee & Certified Copy

INHS18 {5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
Lursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
llowing statement in order to change its regzstered office or registercd

liability company submils the fo
agent, Jr)r bolﬁ l;;] the State of F{I()r.r da.
Name of the limited liability company: AT'\ M‘Q\'ﬁk‘\ gTrng LLC
2Nk Bt Sr

1.
2. (a) Principal office address of limited liability company:
Mtamer €L 33038
I

(Note: MUST BE STREET ADDRESS)
(b) Mailing address of limited liability company: 2 e Kt St
(Note: MAY BE POST OFFICE BOX) Mxdamx I FL 33 35

L ClbOOOo 2509

’\;\PﬂRL.\-t A4 2000 .
4. Document number

3. Date of ﬁlfng/registration in Florida
5. (a) Registered Agent and Registered Office shown on the re(de of the Florida Dept of State:

TR u

jEL

25298 ‘r;efum Ve &,,;,C.r

Repistered Agent:
Registered Office Address:
——Boch games, El3ngg

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
N —e (_N’&%F!r .

NEW Registered Agent:
NEW Registered Office Address: 2\ N.e. % {&’% >
(MUST BE FLORIDA STREET ADDRESS) o
AT AT FL_ 5528

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby
£
imite

confirmed that after the change or changes are made, the Florida street address of the registered office
ativ te

- and the business office of the registered agent will be identical. Or, in the case of a Florid
liability company, it is hereby confirmed that the change(s) was/were authorized by ana
of the members of the limited liability company or as otherwise provided in the articles ofigl rgamié'f ion
or the pperating agreerment of the limited liability company. I:fr- E
[ cr X0
s e
Signature of a meijber or dLIﬂ]OI'IZCM]‘IrE:SCﬂlaliVC of a member mg Al
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Printed or typed nany of signee
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&u&'ﬂ-\ﬁ Ay
! the appomtme t as registergd agent and agree [o gct in thu capauty o furthdoagree Lo
erforinance of my duties,
ided forin

! hereby dcce
Fﬁ? provmom* of all
anon my positjon ag register

comp Iy with ¢
7' fam amlhar wu and accept the ab
C' qap ter ‘)f is docum nln em Ie

reby confi lh mhe@zab ity company has been notifie

9 - C’
Sighature of Regisgered Agum g

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00 .

INHS18 (05/08)

statu e, re ative m the proper and complete ep
agen! as provide

1o merely reflect'a c aage in the registered office

in writing of this chiange.




" “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
liability company submits the F[ol'lowing statement in order 1o change its registered office or registered

agent, or both, in the State of Florida.
1. Name of the limited liability company: AT"\ MMKE)’*'J'-NL-. LLC
2. (a) Principal office address of limited liability company: 2\ N- &, S(aﬁ-‘ Sr.
(Note: MUST BE STREET ADDRESS) M T—&M.:r.i FL 33138
b) Mailing address of limited liability company: 24 N &, %L:d‘" S5,
(Note: MAY BE POST OFFICE BOX) MI:J\-MI., FL 33|3€
Mercw 4 2006 L. OLOOOD 2509)
3. Date of ﬁlfng/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: Au‘r\-\oﬂ\.‘ G. Cﬁ(’ﬁ\\w '_\j.a..

Registered Office Address: 20295 Treraf Dg;, Sou G

J_; !:’_". —p—"
ms =
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addre g., = E
Ny —
NEW Registered Agent: Y -t m"o-l.
NEW Registered Office Address: 2\ N E, b 5y, : =
1 -

(MUST BE FLORIDA STREET ADDRESS) - b,
MY AT gnFL &3
E31 2313K
If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed 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 company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or thierat' agreement of the limited liability company.

Signature of a megber o authorized#presentative of a member
&N‘T\\OM\\} chfu-\m—a:- Je .
[

Printed or typed namf of signee

I hereby g(i;ceért the appo:mmeqf as registered agent ﬁnd agree lo gcl in this capacity. [ further agree to
cogp v with the provisions of all statules relative to the proper and complete éyer;formance of my quties,
and I am familiar with and dccepl the obligations of my positjon q reg:stﬁre agenﬁl as provided for.in
CZ ter is dogument is being filéd (0 merely rg/fect a change in the registered office
s, | hqlt ited ity company Has been notified in writing of this change.

a

Fd
Sighature of Regidfered Agent

Division ogrporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



