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COVER LETTER

TO:  Regstration Section
Division of Corporations

SUBJECT: ATL [ntormation Svstems, 1LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the fullowing:

Paula Yandell

Name of Person

ATL Information Syvstems. L1LC

Firm/Company

937 Dixon Blvd

Address

Cocoa. FIL, 32022

Citv/State and Zip Code

paulta@allthelcads.com

E-mail address: (1o be used (or future annual report notitication)

For turther intormation concerning this matter, please call:

Paula Yandell

arq_ 921 ) 303-0000 (ext 206037
Name of Person Arca Code & Daxvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
1O, Box 0327 The Centre of Tallahassee
Tallahassee, FLL 532314 2415 N, Monroe Street. Suite 810

Tallahassee. FI. 325303

Enclosed is a check for the following amount:

%SZS Filing Fee 0 $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 6030116, Florida Statutes. the undersigmed limited liahifio: compenny
stbties the Jollenwing starentent in ovder to change s registered office o registered agent. or both. in the Stare of Florida,

ATL Intormation Svstems. [L1.C

1. Name of the linited lability company:

937 Dixon Blvd. Cocoa FL 32922 (by 937 Dixon Bivd. Cocoa I'L 52922

Principal oftice address ot limated liubility company: Muailing address ot limited lability company:
{NVote: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOY)

2. (a)

£ 16000001172

12/31/2013
4. Document number

Date of fihng/registration in Florida

LD

5. (@) _Tom Ownby

Registered Agent and Registered Oftice shown on the records of the Florida Diept. of Stute:

2300 S OCEAN DRIVE

Registered 04w Address (MUST BE FLORIDASTREET ADDRESS)

V1026
FORT PIERCE F1. 34949
=
L3
(hy _ Paula Yandell 3
Enter name o NEW Registered Agent and/or NEW Registered Office address: ::_3 % 1
3 te m -, —
[ Ry i ——
oo Fe =
937 Dixon Blvd AR —
- < ¥ N
NEW Ruegisiered Olfice Address: i = . H
o — §om e
TN L
e w it -
= o
=R

Cocoa CFL 32922

I the limited lLiability company is not organized under the laws of the State of Florida. it is hereby confirmed that alter the

change or changes are made. the Florida strect address of the registered otfice and the business office of the registered

agent will be identical. Or.in the case of a Florida limited hability company, it is hereby confirmed that the change(s)

thorized by an affirmative vote of the members of the hanited hability company or as otherwise provided in
Ardatyrzation or the operating agreement of the limited liability company.
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Printed or tvped name of sipnee

Siiu'”il“llaﬂj‘ﬂj‘lﬁﬁcr or authorized representative of o member
! herehaceept the appoiniment as regisiered agent and agree 1o act in this capacity. 1 further agrec o cm_nli.{v with the
wr and complete performance of my dutics. and | am familior with and acceept

provisions of all siarures relative 1o the pro _ _ it ani,
the obligations of piv position as regisiered agent as provided for in Chaprer 603 F.N Or. if this document is heing filed
Jp merelv refleciaichange in the regisiered office address, Thereby confirn thar the fimited Tiabilite company has been

Hu’{ﬁed'in wElting pfi change,

wasfwere au

; lfﬂl"

Stgnaturd

Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314
FILING FEE: S25.00
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