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COVERLETTER

TOQ: Registration Seclion
Division of Corporations

ATM INVESTMENT PROPERTIES, LLC

SUBJECT: ' %

Name of Limited Liability ity Company
Dear Sir vr Madam:
The encloscd Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return atl correspondence concerning this matter 1 the following:

Margaret Mullin

Name of Person

Registered Agent Solutions, Inc.

Firm/Company

1701 Directors Bivd, Suite 300

Address

Austin, TX 78744

City/State and Zip Code -

notices@rasi.com

T-man address: (1o be used for future annual repart notification)

For futther information concerning this matter, please call:

Margaret Mullin (388 7087274
Name of Person Asca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regstration Section
Division of Corporations Division ot Corporations
Chitlon Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Fncloscd is a cheek for the fellowing amount;
@ $25 Filing Fee 11 555 Filing Fee & Certified Copy

INHS1% (2714)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sectiony 603.0414 or 605.01 16, Florida Statutes, the undersigned limited lfa@::[i?' company
submits the fa!fgwmg statement in order 1o change its regisiered office vr regisiered agent, or both, in the State of

Florida.
ATM INVESTMENT PROPERTIES, LLC

1. Name of the limited hability company:

2. (a) (b)
Principal office widress of limited Liability company: Mading arddress of limited Habiliy company
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST Q' FICE BOX)
490 WEST 187TH STREET APT. 1H 490 WEST 187TH STREET APT. 1H
NEW YORK. NY 10033 NEW YORK, NY 10033

02/18/2015 L16000000118

3. Date of filing/registration in Florida 4, Daocument nember

Ruegistered Agent and Registered Ottice shown an the records of the Flogida Dept. of State:

INCORP SERVICES, INC.
Registered Office Address (MUST BE FLORIDA STREET ADDRESS]

17888 67TH COURT NORTH
LOXAHATCHEE, FL 33470

(b)

Enter name of NEW Reglstered Ageyt nnd/or NEW Registered Office uddress:

Registered Agent Solutions, Inc.

NEW Registered Offive Address:

165 Office Plaza Dr., Suile A

Tallahassee

‘ FL';32301

I the limited liability company is not organized under the faws of the State of Florida, it is herzby confirmed that after
the change or changes are 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 Florida lirtited lability company. it is hereby confirmed that the change(s)
Wwas were a rized by an affirmative vote of the memnbers of the limited Liahility company or as otherwise provided in

the anicle{j {

-rganizatiisanr the ofkrating agrecinent of the limited liabiliiy company.
U . :
Signature of @ member of Zullorized rcMenutwc‘M’n member Printed or typed name of signes

Margaret Mullin Authorized Agent

! hereby accept the appomntment as registered agent and agree 19 act in this capacity. 1 further agree to com ly with the
provisions of all statutes relative to the proir)er' and complete performance of my dutics. and I am _}?zmihar with and accept
the obligations of my position as registered agent as provided for in Chapler 0’55. F.S. Or, ifthis document is being filed
ta merely reflect a ghange in the registered office address, I hereby confirim that the himited liability campany has been
nutified i wyiting of thes change.

L Justine Karnell
Signutre of Pegistered Apent Aggistant Secretary

Division of Corporationse P.O. Box 6327 Tallahassee, FI. 32314
FILING FEE: $825.00
INHISES (2/14)




