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' ’ 1S N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

(Y .
(4 COGENCYGLOBAL* RAppLpen

COGENCYGLOBAL.COM

Account#; 1200000000688

Date-: 10/16/2020

Name: Merritt Walker

Reference #: 1274504

Entity Name: AT PROPERTY INVESTMENTS, LLC

[] Articles of Incorporation/Authorization to Transact Business
[] Amendment

Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

[] Other
Authorized Amount: $25
Signature: AL
‘+ CORPORATE HQ SEUROPEAN HQ i ASIA PACIFIC HQ
COGEHCTY GLOBALINGC, COGEHCY GLOBAL {UX) LRATED COGENTSY GLOBAL {H<) LIMITED
30 E 0™ ST 0™ FL REGISTERTD 24 T HNGLAND & 'WALES, A ONG KONG L M TED COMPANT
NY. WY 10016 RECISIRY sdC10712 I 8, 0F, LIPPO LEIGHTCHN TOWER
D: +1.212.947.7200 SLLOYDS AVE, UNIT 2CL 103 LEIGHTON RD. CAUSEWAY BAY
P. 800.221.0102 LOHDON EC3M 24X HONG KCNG
F: 800.944.6607 44 (4)20.3961.3080 P. -852.2682.9633

F: »B852.2682.97%0



TO:

SUBJECT:

COVER LETTER

Registration Sceuion
Division of Corporations

AT PROPERTY INVESTMENTS LLC

Name of Linuted Liabiliny Company

Dear Sir ar Madam;

The enclosed Registered Agenv/Registered Office Change and feegs) are submitied for filing,

Plcase return all correspondence concernmg this mater (o the following:

JAY S. LIPSEY

Nune of Person

AT PROPERTY INVESTMENTS LLC

Firm/Company

901 PONCE DE LEON BLVD. 402

Address

CORAL GABLES, FL 33134

Cuv/State and Zip Code

E-mml address: (10 be used for future annual report nouficaton)

For turther information concerning this matter. pleasc ¢all:

483-1140

Samantha Solioway ar( 800

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Comporations

Chfton Building

2661 Exceutive Center Cirele
Taltahassce. Florida 32301

Iinclosed is a check for the following amount:

* 323 Filing Fee

INHSIS (241

Arca Code & Davime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassce, Florida 32314

333 Filing Fee & Certificd Copy



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

Pursuans ic the provisions of sections 6030014 ar 603 0116, Florida Sieintes, ihe undersigned limited tiahiline company

submits the following statement in order (o change i regisiered office or registered agent, or hoth, in the Stare of
Florida,

1. Name of the limited liability company: AT PROPERTY INVESTMENTS LLC

[E¥]

(a) 901 PONCE DE LEON BLVD. 402 (b} 901 PONCE DE LEON BLVD. 402
Principal otfice address of imtted fabibity congan .
(Note: MUNT BESTREET (DDRESY)

Madling address of Tonited lubilily comprny:
tNure: MAY BIEEPOST OFFICE BOXN)

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
10/19/2017 £17000217290
3 Date of filing/registration i Florida 4. Document number
S DAVID MCCOMBIE

Registered Agent and Registered Office shown on the records of the Florida Dept. ol Siate:

901 PONCE DE LEON BLVD. 402
Registered Uftiee Address (MUST BE FLORIDASTREET ADDRESS)

CORAL GABLES L 33134 -~

(h) COGENCY GLOBAL INC. “ )
Fnter nane of NEW Registered Agent and/or NEW Regisered Office address: WO
=

115 North Calhoun Street, Suite 4
NEW Hegisteraed Office Address-

Tallahassee CFL 32301

It the limited hability company s not organized under the laws of the State of Flonda. it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the regisicred
agent will be identical. Or, in the case of a Florida himited liability company, i is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the linited liability company or as otherwase provided in
the articles of orgamzation or the operating agrecment of the limited liability company.

fs/ Eric T, Levin Eric T. Levin

Sienatwe of i member o mnborzed wepresentative of a membe Printed ai 1y ped nane of signee

{ hereby aceept the appointmeni as registered avent and agree 1o act in this capacine. 1 further agree io comply with the
provisions of all statnies relative 1o the proper and compliete performance of my dugies, and I am tamih’ur with and accept
the ebligations of my positien ay regisiered agent as provided for in Chaprer 603, 7N O, i/ this document is being tiled
to merch reflect a change in the regisiored ofiice address. 1 herehy confirm that the limited liabiline company: has béen
nowified inwriting of s change. B '

stgiiture of Reastered Agemt

Division of Corporationse P.O. Box 6327« Tallahassee. FLL 32314
FILING FEE: 82300
INHISIS (210



