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COVERLETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: Atlantic Coast Houses LLC

Name of Limited Liability Company
Dear Sir or Madan;

The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matier lo the following:

Tara Morales

Namo of Person

Capitol Corporate Services, Inc.
Firm/Company

800 Brazos Ste 400
Address

Austin TX 78701
City/State and Zip Code

Magda41@bellsouth.net

E-mail address: {to ba used Tor future annual report notification)

For [urther information concerning this matler, please call;

Tara Morales at( 800 ) 345-4647
Name of Person Aren Code & Daylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divigion of Corporations Division of Corporalions
Clifton Building P.O. Box 6327
2661 Executive Cenler Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount;

DX $25 Filing Fec [ $55 Filing Fee & Certified Copy
INFISI8 (2/14d)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH FOR
LIMITED LIABILITY COMPANY

Pursuant fo the provistons of sectlons 605.0114 or 605.0116, Florlda Statutes, the undersigned limited liabtlity campany
submits the jollowing statement In vider to change Iis registered office or reglstared agent, or both, In the State of

Florlda, G H LG

1. Name of the Limited Liability Company: Allantic Goast Houses

2. {a) Atlantic Coast Houses LL.C (b). Atlantic Coast Houses LLC

Principal office address of limited liability company: Mziling address of limited linbility company:
{Note: MUST BE ST ADDRES, {Note; MAY B POST OFFICE BOX}

3820 SW 79th Avenus, Suite 92 3820 SW 79th Avenus, Suite 92
Miami, FL 33155 Miami, FL. 33155
08/02/08 1.08000083095

3 Date of fiting/registration in Florida 4, Documont number

5. (a) Capitol Corporate Services, Inc.
Registered Agent and Rogistered Ofiios shown on the cecards ol the Florida Dopt. of State;

155 Ofiice Plaza Dr Stg A
Rogiztared Office Address ST BE STREET APDRE,
Tallahasssee FL_ 32301

() Magda Santiso
Enter nome of NEW Regiatereil Agent and/or NEW Regletared Officy nildvesy:

Magda Santiso
NEW Registored Office Addresy:

3820 SW 78th Avenue, Sulte 92

Miami ,FL_33155

IF the limited linbility company is not organized unsder the laws of the Stats of Florida, it is hercby confirmed that after
the change or changes are made, the Florida streot address of the registered office and the business office of the registered
agent will be identical, Or, in the ogse of a Florida limited linbility company, it is hereby confirmed that the change(s)
was/wore authorized by an affirmative vote of the members of the limiled lisbility company or as otherwise provided in
the articles of crganization or the operating agreernent of the Hmited linbility company.

7 e . Ellis R. Mirsky
Signatire off-member or buthorized representative of o member Printed or typed namo of sigieos
Ihereby acc 'p{ the appoiniment as registered agemt and aﬁree to actin this capacﬁﬂy. I firther agree to comg!y with the
provisions of" ail /4 5, grd a/ﬂ amiliar with and accapt

statiitas relative to 1he proper ond complele performance.of my dh
the oolleations afm,}/posirr'on s regisi refa it as pr vidf ar in-Chaptér 603, F. TR },!s ocument s being fildd
1o merejy reflect a chem, ;n the registere oﬁce address, ] héreby confirm thal the limited liabllity company has dcen-
notlfied it writing of thig Ehange, .

N ~ Magda Santiso
anaiues of Regiatsred Agont 4

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

INHS18 (214)




