{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]pexue  []war [] mar

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MMV AR

600288620626

-
Lo )
o
=
a2 3
1
™~
=
=
o0

00

[ Hd 2-9ny sy

LS

AUG 03 2016
3. YOUNG




CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL, 32301

Phone: 850-558-1500

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

July 21, 2016
12:20 PM
225426-060

4384197

CHANGE OF AGENT

ATLANTIC 8 LLC

Wy “ ¢

I20000000195
225426 4384197
25.00
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Melissa Zender -- EXT#
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABHITY COMPANY

Pﬁrsuam 1o the provisians of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabilr'g; company
SF’;bmg;. the following statement in order to change its regisiered office or registered agens, or bath, in the Siate of
ori
1. Name of the limited liability company: _ATLANTICBLLC
2. (a) L))
Principal office address of limited liability company: Mailing address of linited liability compasy:
(Note: MUST BE STREET ADDRESS) (Note; MAY BE POST QFFICE BOX)
18985 Atiantic Bivd. SAME
Sunny Isles Beach, FL 33160
31302015 15000056489
3. . Date of filing/registration in Florida 4, ‘Document number

'5. (a) __CF Registered Agent, inc.
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registersd Office Address  (MUST BE FT ORIDA STRFET ADDRESS)

100 S. Ashlev Drive, Sufte 400

&
=
Tampa ,FL._ 33602 GCE)
1
~
(b) _Corporation Service Company
Enter name of NEW Registered Arent and/or NEW Registered Office addresy =
' @
1201 Hays Street o
NEW Registered Office Address: =
Tallahassee r , FL,_ 32301
: ™

If the limited tiability com&my is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes ard 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 Flogida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of theyngembers of the limited liability company or as otherwise provided in
the articles of organization or the operatingagrelirkdnt of the limited lisbility company.

187 Eric Abitbol

Eric Abitbol
* Signature of » member or authorized represe: K

Printed or typed name of signez
1 hereby accept the appointment as régisleded agent and agree to act in this capacity. I firther agree jo comply with the
prow's:%ym of c‘?ﬂ sta;?t,fv relative to Iheglp:?xr angd complefer;erfar:rm of mfﬁ'ﬁt?'es, and I am jgnifiar wizﬁ gmi accept
the oblifalian: t’Jf my position as register nt ww‘ded for in Chapter 605, F.?'. Or, l_{ 53;: document is beilﬁﬁled
1o merely reflect a ¢, ange in the registered office ess, I hereby confirm that the limited liability company has béen
notified it writing o this chemge.

fﬁ{, % Melissa Zender

Signature of Regisicred Agent Cofporation Service Company BY:  Asst. Vice President

Divisiont of Corporationse P.Q. Box 6327« Tallahassee, FL 32314

. FILING FEE: $25.00
INHS18 (2/14)

vy 19

NI

r

;F-

e
s

i 1 vitd

"
o

JC"

7473

O
R ELINA
AV~




