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. COVER LETTER
9
TO:  Rewistration Section
Division of Corporations

ATEC INLAND, LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Alejandro Tavera

Wame ot Person

ATEC Inland, LLC

Firm/Company

2170 W SR 434, Suite 400

Address

Longwood, FL. 32779

Civ/Siate and Zip Code

alejandro. tavera@atecsystems.com

E-mail address: (to be used for future annual report notification)

For further information coneerning this matter. please call:

Alejandro Tavera (407 ) 949-2010
at
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Buitding P.O. Box 6327
2661 Exceutive Center Circle Tallahassev, Florida 32314
Tallahassee, Flornda 32341

Enclosed is a check for the following amount:
\ 825 Filing Fee 2 $55 Filing Fee & Certitied Copy

INHSI18 (2/14)



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

» .~ - - - - - &l - - . . ap
Pursuamt 1o the provisions of sections 603.0114 or 603.0116, Florida Statutes. the undersigned limited liability company
submits the following starement in order 1o change its registeved office or registered agent. or both, in the State of
Florida.

1. Name of the limited liability company: ATEC INLAND. LLC

1 () 2170 W SR 434, Suite 400 () 2170 W SR 434, Suite 400
- Principal ofiice address of limited liability company:

{(Newe: MUST BE STREET ADDRESS)

LONGWOOD, FL. 32779

Mailing address of limited liability company
(Note: MAY BE POST OFFICE BOX)

LONGWOQOD, FL. 32779

SEPTEMBER 29, 2016

L16000181889
3. Date of tiling/registration in Florida 4. Document number
5. (@) IElI management, INC
Registered Agent and Registered Gffice shown on (he records o the Florida Dept. ol State:
476 DESOTO DRIVE
Repistered Offtce Adddress (MUST BE FLORIDA STREET ADDRIESS)
NEW SMYRNA BEACH HL 32169 ” .
o 3
(b) IEI Management, LLC o - :f’_ F:
Eoter nume of NEW Registered Agent and/or NEW Repistered Office address . - o
-
476 DESOTO DRIVE :'::-;': : ;
NEW Registered Office Address: ';—. 2 3
NEW SMYRNA BEACH _ [7]_32169

I1Tthe limited liabiity company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
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 limited liability company. it is hereby conlirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Hability company.

N VD e, P Michael L. Clements
Signature of o member or authorized representative ol a member

Printed or tvped name of signe
[ hereby ut_'jgp! the appotniment as registered agent and agree o act in this capacitv, 1 further ¢

. wgree o comply with the
provisions of all statutes relative to the proper and complete performance of my duies, and | amﬁnm’ﬁur with and ucce
the obligations of nv position as registered agent as provided for in Chapier 603, F.S, Or, if this document is beir
o merely reflect a change in the registered office address. T hereby cunfj
noetifiod in writing of this change. ’ ' '

L Or, If this g: Siled
trnt thar the fimited Tiahiline compamy has been
Signature of Regisiered Agent

Division of Corporationse P.(}. Box 6327e Tallahassce, F1. 32314
FILING FEE: $25.00
INHISIR (2714



