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COVER LETTER

TO:  Registration Section
Division of Corporations |
ATLANTIS DISCOVERIES, LLC
SUBJECT: !

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Apent/Registered Office Change and fee(s) a;rc submitied for filing.

. . N Ny
Please return all correspondence coneerning this matter 10 the following:

Emily Smith

Name of Person

Paracorp Incorporated

Finm/Company

PO Box 160568

Address

Sacramento, CA 95816

Citv/State and Zip Code

L-mail address: {to be used for future annual report notification)
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FFor further information concerning this matter, please call: e
o
Emily Smith 888 280.8563 o2
at { y_ ! L
o
i)

Name of Person

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, Fiorida 32301

Enclosed is a check for the following amount:

 $235 Filing Fee

INHS LS (2/14)

Area Code & Daytime “I'elephone Nitber

.
.‘\l:\ll,l;\‘(:; ADDRESS: ;‘
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314
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) §55 Filing Fee & Certified Copy
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_ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTHF ()_]_{

. LIMITED LIABILITY COMPANY
Pursuani to the p
/.

rovisions of sections 605.01 14 or 603.0116, Florida Stututes, the undersigned limiied Hability compuny.
submits the jollowing statement in order 10 chunge its registered affice or registered ageni. or both, in the Siwe of
Florida. ‘

t.  Nuame of the limited lability company: ATLANTIS DlSCOVElRlES‘ LLC

2. () {b)

Principal oftice address of limited Liubility company:
(Nete: MUST BE STREET ADDRESK)

390 N. ORANGE AVENUE, SUITE 1400

Klailing address of timited liabiliy company:
} (Nute: MAY BE POST QFFICE BUX)

1390 N. ORANGE AVENUE, SUITE 1400

ORLANDO, FL 32801 !ORLANDO‘ FL 32801
T
09/27/2012 1_!12000123866
3. Date of filingfregistration in Florida 4,

Daogument nuimber

@ B & C CORPORATE SERVICES OF CENTRAL FLOiRlDA

Registered Agent and Registered Office shuwn on the reeords o' the Florida Dept. ot State:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

390 NORTH ORANGE AVE STE 1400

ORLANDO 32801 | ~
 FL _ I a2
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Paracor -0 -Vl ‘ T e
{1 racorp lncorporated S
Enter name of NEW Registered Apgent andfor NEEW Repistered Ottice address: f;;:;' ~3 r"
e
| :‘..._.c (4 0
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i85 EE DPlaza Driv Tagp ™ - - )
'-_,._; oific n -..lc--’-t- PBrive, a8t r.Qox —r G
NEW Registered Office Address: (ot SE L
2 3y
i > 2
Tailahassee Fl 32301

[f the limited lability company is not organized under the laws of the State of Florida. it ts hereby contirmed that afier
the change or changes are made, the Florida strect address of the registered office and the business office of the regisiered

agent will bg identical. Or. in the case of a Florida limited lability company, itis hereby confirmed that the change(s)
was/were ¢

thorized by an affirmative vote of the membgrs of the Timittd liabitity company vr as otherwise provided in
the articlegtol organizaflon or Tc operating agresament izm limited Hability compapy,
4 ?

~
|§[o?/ ¢ /7////4’,\/
Signature of a mewber or swthorized represenlative of o member

| Printed or tvped name of signee

[ hereby accepi the appuintment as registered agent und u;ree 10 act in this capacity. | further agrec (v comply with the
provisions of all statutes relative 1o 1he proper and complefe performance of my duties, and [ am Jamiliar with (and accept
the obligations of my position as registered agent as provided for in Chaptér 605, .8, Or, ([ this documeni is being jiled
16 merely reflegl a change in the registered office address, I héreby confirm that the limited liability company has been
notified in g Z of this chanye. '

Milton Vong, Assistant Secretary

Signature bl Re red Agent

Division of Corpuorationse P.O. Box 63270| Tallahassee, FLL 32314
FILING FEE: §25.00
NUS1S (2/1:1)




