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COVER LETTER

TO:  Rewgstration Section
Division of Corporations

L
6395 NORTH ATLANTHIC HOLDINGS LLC
SUBIJECT: Il

$zx1nc of Limited Liabilisy Company
Dear Sir or Madam: ‘
The enclosed Registered Ageni/Registered Office Change and feeqs) are submitted for filing.
Please return all correspondence conccming this matier 1o the following:
|

Nancy Luna
|

Name of Person

Legalinc Corporate Services Inc. ’

FirnvCompany

10601 Clarence Dr. Ste. 250

Address

Frisco, TX, 75033 '

Citv/State and Zip Code

ra@legalinc.com |

E-mail address: (to be used for future anneal report notitication)

For further information concerning this matter. please call:
|

Nancy Luna (844 ) 386-0178
at
Name of Person ! Arca Cede & Davtime Telephone Number
STREET/COURIER ADDRESS: || MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations

P.O. Box 6327
Tallahassce. Flonda 32314

Clifion Buiiding |

2661 Execcutive Center Cirele

Tullahassee. Florida 32301 |

Enclosed is a check for the following amount:

3 $25 Filing Fee 0 355 Filing Fee & Certitied Copy

INHISTS (2/13)



LIPI';“TF‘D LIABILITY COMPANY
Florida.

STATEMENT OF CHANGE OF RHIGIS'I'EREI) OFFICE OR REGISTERED AGENT OR BOTH FOR
i

2

. {a)

Pursuani to the provisions of sections (3()5,{?! o oor 60350116, Florida Stattes, the undersigned mited Sability compam:
submits the following statement in order Yo change is registered office or regisiered agent, or boih, in the Siate of
. Noame of the limited lability company:

8395 NORTH ATLANTIC HOLDINGS LLC

. N .- o . A
Principal oftice address of imited hability company:
1

{h)
Mailing address of limited Hability company:
(Note: MUST BE STREET ADDRESS) fNete: MAV BE POST OFFICE RUOX}
1454 Comstock Ave | 1454 Comstock Ave
Los Angeles, CA 90024 _ Los Angeles, CA 90024
|
08/27/2014 | 114000134236
3. [Date of filing/registration in'l Florida 4. Document number
5. () LEGALINC CORPORATE SERVICES, INC.
Registered Agent and Registered Office shown on the records of the Florida Dept. of Sue:
: - =
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) ;l’:‘:;\‘ -(;,
2846 NW 79TH AVENUE |, = .
T
DORAL, FL I | 33122 DA T
1 o B O
(b) LEGALINC CORPORATE SEFIWICES, INC. ’(.':w =
Enter name of NEW Registered Agent and/or XNEW Registered Office address: %;—7‘ :ﬁ'
55 =
‘ >
{
NEW Registered Office Address: i
5237 SUMMERLIN COMMONS BLVD, SUITE 400
FORT MEYERS |

| .FL 33907
[T the limited Hability company is not organized under the laws of the State of Florida. it is hereby contirmed that after

the change or changes are made. the Flonda sq‘:ccl address of the registered office and the business office of the registered
agent will be identical. Or. in the case of u Florida fimited hability company, it 1s hereby confirmed that the change(s)

was/were authorized by an affirmative vote m‘:tlhc members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

:
Signature 872 member or authorized represeniative of s member

EZIE ISAAC
L hereby accept the appoimiment as regisiored agent and agree to act in this capacitv. | further
provisions of all sratutes relative to the pre
the obligations of my pasition as registered o
0 rllt’l‘t’}_ f
¥ change. |
Dangy

aer and complete performance of my duries, aad Dam familior with and aocepr
ent as provided for in Chaprer 605, F.5,
| AL
Signature of Registered .»chnt ~

::'/grcc o complvwith the
2
| iicred S O if hi
werely reflect a change in the regisrered office address. T héreby confirm that the limired Tiabiline company has been
notifted’in seriting of the

|

Printed or typed name of signee

r. if this dociment is being filed
Bivision of Corpo
INHSIS 12/14)

rationse P.O. Box 6327e Tallahassee. FLL 32314
FILING FEE: $25.00



