U 0001211877

—

(Reguestor's Name} -

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekup [ war [J man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MNAERTAA A

100249827031

42T 3--01ulL 011

gep 30 1008

1 CLINE

#6250

g4

¢ Wd LT B

bt
i
"'."'""

L OPr

$
Y
e

Lo




-
COVER LETTER -
TO: R'egistration Section
Division of Corporations
SUBJECT:

ATlAnric  MéLicoPThes 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 matier to the following:

Mperin B 5’%

Name of Person

Artanne  Hiricoppres LLC

Firm/Company G iy
&% w.i““
520 Conris e Bl v >
Address - iw‘_},
>

<

bor Pepce  FL 36946~ A0/ Z

City/Statcland Zip Code

aHlantidleoplr & colouel -com

E-mail address: (10 be used for fifture annual report notification)

For further information concerning this matter, please call:

nertrin) S LT, bo7 262
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section
Division of Corporations

Registration Section
Clifion Building

Division of Corporations
P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314

Enclosed is a check for the following amount:
%25 Filing Fee

Q $55 Filing Fee & Certified Copy
INHS18 (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 the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

-1. Name of the limited liability company: /47—L/47V77(, ﬁ&{wﬂ TVES LLc
2. (a) Principal office address of limited liability company: 20/70 Cee 778 Kine- £ AN

(Note: MUST BE STREET ADDRESS) ST Age(g Counmy (NTL Bl frer
[oRT PiekTl | HL 3¢5¢6—Ator
(b) Mailing address of limited liability company: 2778 Celizs Kowe &\@ -
(Note: MAY BE POST OFFICE BOX) ST Al Ceonry rnrl ARIMOE

_ 1T PIRICE , FL 39795 - cliof
Serrpuse 20, Ren (-~ (216

3. Date of filing/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: Cok [oR 452 JWCQE' é‘“/&"" 7
Registered Office Address: B A0 Cris Kivo- Bl

37 LG BT TRTL FRE
Fr Piékce , Ff. SETH -1/

| Sa e 39

L ER!
(b) Enter name of NEW Registered Agent and/or NEW Registered Office a@gess% e

NEW Registered Agent: qu:eﬂ/\/ g ‘5/"@34 ~ ‘

. ‘_-:_ - [

- R N
NEW Registered Office Address: T e s
(MUST BE FLORIDA STREET ADDRESS) X

s o FL

It 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 h confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limjfed hability company or as otherwise provided in the articles of organization or
the operating agreemenit ipvted liability company.

Signature of a member or HW representative of a member

/14/?‘24"2/\[ /@ 57/136

Printed or typed name of signee

1 hereby qcceﬁl the appoiniment as re;;istered agent and agree to act in this capacity. 1 further agre_e to
comply 'with the provisions of all stqtules relative to the proper and complete j)erjformance of my duties,
and I am familiar with and dccept the obligations of my position as reg:stﬁre agent as provided for. in
Chapter 008, F.S. Or, if this.document is _emgi Siléd to merely r(éﬂecl u change in the reglstﬁred office
address, I hereby confirm tha | iability company has been notified in writing of this chinge.

Signature of Registered Agent I U
Divé(i—/f'(m)rations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18 (05/08)



