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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, Fiorida Statutes, the undersigned limited
liability company submits the following statement in order to change ifs registered affice or registered

agent, or both, in the State of Fiorida.

1. Name of the limited liability company: ATLANTIC TRADE LLC

2. (a) Principal office address of limited liability company: V1A BACCHELL: 19
(Note: MUST BE STREET ADDRESS)
MOLINELLA, BO 4006240

VA BACCHELL! 11

(b) Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BOX)

MOLINELLA, BO 40082-|

LOSO00005e87
4, Document number

10/05/2008
3. Date of filing/registration in Florida

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

P}
THE LAW OFFICES OF NICK SPRADLIN, fLLE

l

Registered Agent: ‘ =
= - i
Registered Office Address: 18952 N. DALE MABRY HWY 2 -y
SUITE 102 T, W ot
LUTZ, FL 33543 At =
e
*f"‘:'ﬁ o ?"‘r}
‘s . — T - i H
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:. . =4 oo
D um et
=

THE LAW OFFICES OF NICK SPRADLIN-RLLC

NEW Registered Agent:
NEW Registered Office Address: 130C7 W, LINEBALIGH AVENUE
SUITE 101

(MUST BE FLORIDA STREET ADDRESS)
TAMPA FI a6ze

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
ent will be identical. Or, in the case of a Florida limited

and the business office of the registere !
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

the operating agreement of the limited liability company.

vAY S

Signature o@h@ or authorized representative of a member

NICKOLAS J, SPRADLIN, ESQ. AUTHORIZED REPRESENTATIVE OF A MEMBER
Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to qct in this capacity. rther agree to
] f i if lf stqtu, ebv Irela{ivg to the prc‘:g;er and complete g—fgr%ang of md uties,
1

corgply with the provisions of a ¢ Y,
%n lam b{agu idr with and dccept the obligationg of my position as registered agent as provided for in

hgpter 008, F.S. Or, if this document is _emq’}%fed 10 merely riﬁvec: a change in the régi tﬁred ojﬁce
address, Lhereby confirm that the limited liabt en notified in writing ofrt is change.

ity company has be
</
Sigmmrc@(g)ﬂcrcd Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 {05/08) .
Hip 000 265 oy

0TOD/82000F Y
NUTAVYdS MOIN BSEOEELRTY YVd ZFPiC0 1C0Z/SZ/60



