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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 12, 2009

PAUL DUROST
7600 SOUTHLAND BLVD., STE. 106
ORLANDO, FL 32809

SUBJECT: ATLANTIC PI LLC
Ref. Number: LOS000043256

We have reéeived your document for ATLANTIC Pl LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers
Regulatory Specialist Il Letter Number: 409A00035414

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AT/Qn e C])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:

qr%\o\ ®ur\o S

Name of Person

Tpf'(’(CM t‘c(?\ LL C_

Firm/Company

o0 Soothlovd du. Solte (06

Address

(Or Gncle FL 2309

City/State and Zip Code

(@ciwb st @Qﬂf’/an yc pz Co1q

E-mail address: (to b~wsed for Tuture annual report nouﬁcauon)

For further information concerning this matter, please call:

KEJ)( DUQ?'{' at(%oj y . 57Y 5210

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ctifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[]$25 Filing Fee [ ] 855 Filing Fee & Certified Copy

INHS 18 (5/08)



.+ "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 thé following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

~—
1. Name of the limited liability company: AH@ atie ?J- L C
" 2. (a) Principal office address of limited liability company: 7tco 5001’11 [c‘nc/ St el 06
(Note: MUST BE STREET ADDRESS) or lgute FL. 728 09

(b) Mailing address of limited liability company:

(Note; MAY BE POST OFFICE BOX) S AR
_Yrey 5 Ro0g 1070000 432256
3. Date of ﬁliné/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: Qw\fl ’D\//j &
Registered Office Address: 2 éié R Josrieo 16 Oco e

FL >S9 74]
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: qa,u | DureJ 7~
NEW Registered Office Address: 7600 S0uth/en d Bv. Svite /604

(MUST BE FLORIDA STREET ADDRESS) CriGalo
. JFL 32509

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 articlesBfgrgd@zation
operat sreement of the limited liability company. r;r:*;' ==
e e )

P z . 1]

" Henature of a member or authorized representatjve of a member : 4 f"_ g ot

1D Dyr? Lz
. ; AP -

t :D D7+ o = T

Printed or 1yped name of signee g (:_: :.2 Cj

I hereby accept the appointment as registered agent and agree to gct in this capacity. Fftnt §re{e to
comply with t!;; provisions of all stqiuies relative to the proper and complete performaRGeef uties,
o | amilidr with and dccept the obligations of my position as registered agent as provided for.in
&8, F.S. Or,_if this docunient is prg Jiled to merely reflecta chaig{gp in the regi 'rﬁred office

nwriting oﬁ {

“confirm thai the limited liability company has been notifie is change,

{ Signature of He€pistered Agent

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

INHS18 {05/08)



