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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Attic Doctor, LLC

p.2

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 10 the following:

Christian B_Cates

Name ol Person

Altic Doctor LLG
Firm,/Company

419 N _Cunrass Dr Syite 14-F
* Address

Tenuesta F! 33489 LIS
Citv/State and Zip Code

G Lt ¢ anitualGprit uutiication

For further information conceming this matter, please call:

Christian B. Cates at{_&881 ) A2R-4R10
Nutne of Peisan Arca Cude & Daytime Teleplone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scotion Registration Scetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce. Florida 32514

Tallahassce. Flerida 32301

Enclosed is a check for the following amount:

[ ]$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS18 {508}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o fhe provisions of seciions 608.416 or 608,508, Florida Statutes, the undersigned limited
ifabifity company Subniits the following staiement iii order o chaiige its registered affice o vegistered
ugeri, or boih, i the Stafe of Iorida. )

1. Name of the limited Liability company: Attic Doctor, LLC

2. {2) Pnncipal office address of limited liability company:

(Note: MUST BE STREET ADDRESYS) 419 N D ite 14-
Tequesta, FL 33469, US

(b) Mailing address of limited liability company:

{Note: MAY BE POST QFFICE BOX) P.O. Box 10617
Riviera Beach, FL. 33419, US

\F/a3/701 LICE00 36173

3 Date of ﬁjing/regisirari on in Florida 4. Document number

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

Registered Agent: Christian B. Cates

419 N Cypress Dr, Suite 14-F
Tequesta, Fl 33469 IS

Registered Office Address:

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

NEW Registered Agent:

NEW Registered Office Address:

(MUST BE FLORIDA STREET ADDRESS) r | -
Tequesta FL33489

If the limited liability company is not organized under the laws of the State of Fiorida, 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 agenl will be identical. Or, in the case of a Florida [i@iteds,,,
liability company:, it is hereby confirmed that the change(s) was/were authorized by an affirtestiv&idte

of the members of the limited liability company or as atherwise provided in the articles of ofggni&RBon
Qi

) . (] . gt
or the operating agreement of the limited liability company. rogE
e, o
Chaihiin 8_(ATD o SF
Signature of a member or sutherized representative ol a member hoc" g LA
B 3¢
. . ~n b
Christian B _Cates N S
Printed or tvped name of signee an 2
eh

[ hereby accept the appointment as registered agent and agree to gct in this capacity. 1 further agree {o

comply with Uﬁe provisions of all siquies relative (o the proper and complete performance of Jr s qunes,

astd'f am ?[am lidr with and decept the ob.’zgagzom of my' position ay registered agent as provided for
W08, 1°.S. Or_if this document is feing filéd 10 merely reflect a change in the registered office

Chapter . / ! ,zgﬂ hange f1¢
add{:zss, ﬂereby confirm that ipe fimited liability company has been notified in writing 0f this charge.

Sipnsture of Registered Agent

Division of Corporations, I.0. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INTIS IR (154R)



