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

Pursuant to the provisions of seciions 605.0114 or 6050116, Ilorida Statutes, the undersigned limited liability comparny
submils the following statement in order to change its registered affice or registered agent, or both, in the State of Florida,

ATIO UsA, LLC

Name of the limited liability company:
(b
Mailing address of limited liability company:

L
(Notp: MAY BE POST QFFICE BOX)

2, (a)
Principa! office address of limited liability company:

(Note: MUST BE STREET ADDRESS)
3035 Evercane Road

3055 Ivercane Road
Clewistgn, Florida 33440

Clewiston, Florida 33440

L 14000036253
Document number

Mach 4, 2014
Date of filing/registration in Florida

3.
i |
5. (@ Lucia Medolagu
Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

Registered Office Addreas  (WUST BE FLORIDA STREKT ADDRIESS)

3055 Evercanc Road
Clewiston 33440
, TL, n
S AL =
(b) antas & Company, P.A :_g -
Enter name of NEW Repistered Agent and/or NEW Registered Office addresy: ! —
I K A
.' . 2 M r‘
Ln @
R 1
[ -~

NEYY Registererd Office Address:
999 Ponce De Leon Boulevard, Suite 1020

Coral Gubles L 33134

If the limiled lisbility campany is not organized under the laws of the State of Florida, it is hereby confirmed that after the
chenge or changes are made, the Florida street address of the repistered oftice and the business nffice of the registered
agent will be identical. Or, in the case of a Florida limited liabilily company, it is hereby confirined that the chanpe(s)

was/were authorized by an affinnalive vote of the members of the limited liability company or as otherwise provided in
ization of the operating agreement of the limited liability company.
Guido Gerosa
Printed or typed name of nignee

the articles of
-
mply with the
ﬂrf) gnd aceept

Sigauture of a mcab\or aythorizel representative of a member
1 hereby accept the appointment as registered agent and ugree 1o act in this capacity. ! further ugree to cor
provisions of all statutes relative to the proper and complele performance of my dutfes, ind [ am Jamilier wi
the abligaticns o m_}; position as registered agent as provided for in Chapter 805, F.8. Or, ;/" this document is bcirbg Jiled
ange in the registered office addvess, I kereby conﬁ;:m thet the limired liability company has ben

to merely reflec

_Stghature of Registered Agent
é Diviston of Corporatienss I'.0). Bor 6327» Tallahassee, FL 32314
FILING FEE: $25.00
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