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| COVER LETTER
. p ) . ’ ‘ E‘
R Vo Y Registration Scction ‘

Division of Corporations

SUBJECT: ATLANTICA ONE, LLC

Name of Limited Liability Company
Dear Sir or-Madam:

1

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

+_ . ~*Please réturn-all correspondence concerning this matter to the following:

i
’ B

. - s - .
. - - - - ) h -

RENELLE GIROUARD

. )
Name ot Person

ATLANTICA ONE, LLC

Firm/Company

225 N, FOREST DUNE DR.

R
Adldress . :

ST. AUGUSTINE, FL 32080
City/Ste and Zip Code

rairouard@bellsouth.net : o
(1o be used Tor future annual report natification} .

-_ : E‘:-;n!l“ address:
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- < For further.information’conceriing this matler, please cali: = - b
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Renelle Girouard at( 804 ) 501.2187
Name of Person

{
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Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: -

MAILING ADDRESS:
Registration Section Registration Section.
Division of Corporations Division of Corporations
R Cliften Building ' P.O. Box 6327 - ¢
: 2661 Executive Center Circle Tallahassce: Florida 32314
- Tallahassee, Florida 32301 o -
- - Enclosed is a check for the following amount: - : i

% [/]825 Filing Fec ] 855 Filing Fee & Certified Capy
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STATEMENT OF CHANGE OF REGIS'I‘E_IiiCD OFFICE, OR REGISTERED. AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY : . '

C"Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
lichility company submits the following statement in order to change its registered office ar registered
agent, or hoih, in the State of Florida. ™ ' '

ATLANTICA ONE, LLC
i225°'N. Forest Dune Dr.

1. Name of the limited liabitity company:

-2. (a) Principal office address of limited liability company:

- :
L7 (Note: MUST BE STREET ADDRESS)

St.Augusting, FL._32080

(b) Mailing address of timited liability company:

(Note: MAY BE POST OFFICE BOX) - -~ .- = ' -
06/24/2008 . L0B0000B1939
4. Document number

3. Date of filing/registration in Florida
5. (a) Registered Agent and Registered Oflice shown on the records of the Florida Dept, of Staic
Maréia Currig

Registered Agent:
"225N. Forest Dune .

Registered Office Address:
. St Augustine, FL 3208@:
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(b) Enter name of NEW Registered Agent and/or NEW Registered Office addresSEs
£yl
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NEW Registered Agent: Renelle Girouard R }
- ' B -
NEW Registered Office Address: 225 N. Forest Dune Dr.%fi’.’* e
(MUST BE FLORIDA STREET ADDRESS) - S5 N
[T St. Augustine = 182080
V- - Ifthe fimited liability company is not organized under thie lawsiol lhc;Slatﬁc of Florida, it is hercl')ym
“confirmed that afler the-change or changes are-made, the Florida strect address of the registered office
and the busingss oflice 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
members of the limited liability company-or as otherwise provided i the arficles bl organization
the fimited liability company.

6fthe

G
Sign:

Eenelle G’i{‘Ouar‘d . -

Printed-or typed name of signes
! hereby accept the appointment as registered agent and agree to gerin this capacity.” [ further agree to
coimplywith the provisions of all stgtutes relalive to the proper and compleie perforimance of my duties,
ane Tam familicr with gm/.-;mcep! the obligations of my position as regisigred agen{ as provided for in
Chapler Or, it this dogcument is beipg filéd 1o merely reflect o change in the registered office

' the ;i.'n.fiud linhilipyaconipany has been notificd inwriting of this change.

operating agrecment

of o member

- ! et =
re of a member or authorized representative

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

INHS 1R {05/08)



