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COVER LETTER

TO:  Registration Seciton
Division of Corporations

ATLANTIC JJ STRUCTURED PROPERTIES TEAM., LLC
SUBJECT:

Name of Limited Liability Compiny
Dear Sir or Madam:
The enclosed Registered Ageny/Registered Office Change and tee(s) are submitted for tiling,

Please return all correspondence concerning this matter to the following:

JULIE ZAPP

Name of Person

Firm/Company

2900 NE 30TH STREET, 8M

Address

FORT LAUDERDALE, FL 33306

City/State and Zip Code

STEVEZAPP@SBCGLOBALNET

L-mail address; (1o be used for fulure annual report notification)

For further information concerning this matier. please call:

STEVE ZAPP 026 658-6638
al ¢ )
Name of Person Area Code & Dayvtime Telephone Number
Mailing Address: Street_Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
a S25 Filing Fee O $53 Filing Fee & Certified Copy

INHSLS (2/14)



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

Pursuant to the provisions of sections 603.0114 or 603.G116, Florida Statutes. the undersigned limited Habiline company
submits the follonving staiement in order 1o change iis registered office or registered agent, ar bath, in the State of Florida.

. . C e ATLANTIC JII STRUCTURED PROPERTIES TEAM. LLC
l.  Name of the limited liability company:

2 {a) (b)
Poncipal vilice addiess of limited lhabtlily compuany: Mutling nddress of limited Linbtlity rompany:
{Note: MUST BE STREET ADDRESS) {Nore: MAY BE POST QFFICE BOX)
2900 NE 30TH STREET, §M 2805 E. OAKLAND BLVD
FORT LAUDERDALE, FLL 33306 FORT LAUDERDALE. FL 33306
Gu/24:20135 Li5QOo10312i
3. Date of tiling/registration in Florida 4. Document number
= JULIE ZAPP
3. (1)

Registered Agent and Registered Office shown on the records of the Florida Dept, of State;

|_J
S =

Reyistered Oflice Address  (MUST BE FLORIDA STREET ADDRESS)
3023 SW SIST STREERT

2
~
=

FORT LAUDERDALE FL33312

(b)

Enter paine of NEW Regisicred Agent and/or NEW Registered Office address:

NEW Registered Office Address:
2900 NIE 30TH STREET, §M

FORT LAUDERDALIRL FI 33306

If the ltmited Habibity company ts not organized under the laws ot the State of Florida, it is hereby contirmed that after the
change or changes are made. the Florida street address of the registered otfice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability company, itis hereby confirmed that the change(s)
was/were authorized by an affirmarive vote of the members of the limited lLiability company or as otherwise provided in
the arucles ot organization ov the operating agreement of the limited lability company.

g’ﬂvf.,ci". LA Julie Zapp

. ~ v + v y
Signatfic afa memBer of autharized represeniative of i memhber

Printed vrtvped name of sfgnee

I hereby accept the appointment as registered ugent and agree to act in this capacity. | further agree to comply with the
provisions of all staiutes relative to the proper and complete performance of my duties. and ! am ﬁum’!iar \W'[;J and accepl
the obligations of my position as regi.sferec/ja rent as provided for in Chapeer 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered affice address. | hereby confirm that the {imited Tiability company has been
notified inwriting of ths change. ’

N#le ) apg

Stgnatpie of Registerdd Adet

Division of Corporationse P.0O. Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00
INHSIS (2714)



