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CORPORATION SERVICE COMPANY

ACCOUNT NO. : I20000000195
REFERENCE : 211529 4311863
AUTHORIZATION Y,

CCST LIMIT 35700

ORDER DATE : July 10, 2014

ORDER TIME : 5:06 PM

ORDER NO. : 21152%-010

CUSTOMER NO: 4311863

CHANGE OF AGENT

NAME: DAYTONA ATLANTIC, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Courtney Williams -- EXTH# 62925

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

DAYTONA ATLANTIC, LLC
SUBRJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Gffice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matler 1o the following:

Riki McGettigan

Name of Person

Blank Rome LLLP

Firm/Company

One Logan Sq. 130 N 18th St

Address

Philadelphia, PA 19103-6998

City/State and Zip Code

McGetligan@BlankRome.com

E-mail address: (to be used for future annual report notification)

“or further information concerning this matter. please call:

at( }
Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration: Section Registratior: Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle ‘Tallahassee, Florida 32314

Tallahassee. Florida 32301
FEnclosed is a check for the following amount:
01 S25 Filing Fee O $55 Filing Fee & Certified Copy

INTISTH {2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 605.01i4 or 605.01186. Florida Statutes, the undersigned limited liabilin: company

submits the following statement in order to change its regisiered office or registered agent, or both, in rhe State of
Florida ' ’

1. Name of the limited liability company: _Daytona Atlantic, LLC

2. (a) 3701 8. ATLANTIC AVENUE (by 3701 8. ATLANTIC AVENUE
Pringipal office address of limited liability campany: Maiting address of limited liability compiny:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
DAYTONA BEACH SHORES, FL 32118 DAYTONA BEACH SHORES, FL 32118
04/13/2012 L 12000051182
3. Date of filing/registration in Florida 4, Document number
5 (a) HOOPER, MARILYN
Repistered Agent and Registered Qffice shawn on the records of the Flerida Depl. of State:
3701 5. ATLANTIC AVENUE
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
DAYTONA BEACH SHORES ,FL__32118 i
(b} _Corporation Service Company SO
Enter name of NEW Registersd Agent and/or NEW Regpistered Office address: - L .
.- C 3
- !
1201 Hays Street ) .
NEW Regisiered Uffice Address: s

[4

Tallahassee L FL 32301

If the limited Fability 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 Fiorida limited liability company, it is hereby confirmed that the change(s)
was@e authorized by an affirmative voie of the members of the limited liability company or as otherwise provided in

the les 0{0 anraty or the operating agreement of the limited liability company.
l. Daniel R. Blickman

X
Signature of a member or authorized represemative of @ member Prinied or typed name of signee

Ihereby accept the uppoiniment as registered agent and agree 1o act in this capacily. | further agree 1o comply with the
provisions of all siatutes relative 10 the proper and compleie performance of my dities, and I am familiar with and accep!
the ub!r'%’an'ons of my position as regisferecf; ent as provided for in Chaptér 605, F.S. Or, if this document is bemﬁg filed
to merely reflecia change in the registered office address. I hereby conﬁ?m that the limited liability company has béen

notified’in vwriting of this change. .
it Corporatiop Jervice Company  BY:  Qeen P

Stgnature of Registered

Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314
FILING FEE: §25.00
INHISTR (2/14)



