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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, Florida Statutes, the undersigned limited
liability comfany submits the 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: Atchyerr Services, LLC

2. (a) Principal office address of limited liability company:
1850 SE 17TH CAUSEWAY UNIT 305

(Note: MUST BE STREET ADDRESS)
FORT CAUDERDALEFL 33316

(b) Mailing address of limited liability company:
" (Nete: MAY BE POST OFFICE BOX) 1850 SE 17TH CAUSEWAY UNIT 305
- 09/16/2010 L10000096811
3. Date of filing/registration in Florida 4. Document number PR S
f: - \ '—l-’
b
5. (a) Registered Agent and Registered Office shown on the records of the Florida Deptiof Staft@ I
(A I e
Registered Agent: NRAI SERVICES, INC. &7 &  r-
ey .
Registered Office Address: 515 E. Park Ave. R R RN
Taliahassee, FL 32301 --2" iy
A 1
T

e

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

InCorp Services, Inc.

NEW Registered Agent:
17888 67th Court North

NEW Registered Office Address:

UST BE FLORIDA STREET ADDRES.
Loxahatchee JFL33470

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

and the business office of the registere a%’en ,
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

v’o{m%”%wt of the limited liability company.

Signature of a member or authorized representative of 8 member

L4 BL15kLS

Printed or typed name of signee

I hereby accept the appointme
comply with the provisions,of a
and | am famiitg Wéf a ci:,ac ept the ol
terB08, 8. Or :f,t s dogument is _e:gﬁ iled 1o merely
I'herely confirm that the limited liability company has be
on behalf of InCorp Services, Inc.

t” as registered agent gnd agree to

e proper and complete egbrmance of ény

agen{ as provide

Signature of Regisicred Agent

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

INHS |8 (05/08)

gc! in this capacity. I ﬁ:rfﬁer. agree to
ﬁungs,

Statu eg reiative {o
ligationg of my position as registere L oF.in
rg]fect a change in the regisigre ojftce
en notified in writing of this change.



