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COVER LETTER

TO:  Rewstration Section
Division of Corporations

] ATLANTIS HOLDINGS, LLLC
SUBIECT:

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

Please return all correspondence concerning this matter to the foltowing:

BENOY PATEL

Name ot Person

ATLANTIS HOLDINGS, LLC

Firm/Company

1471-B CAPTAINS WALK

Address

FORT PIERCE. FL 349350

City/Staie and Zip Code

CAMELOTLAUNDRIES@GMATL.COM

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

BINOY PATEL 712 466-9694
a |
Name ol Person Arga Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
IP.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303
Enclosed is a check for the following amount:
@ 525 Filing Fee O $55 Filing Fee & Centified Copy

INHSIB (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 00501 14 or 6030116, Flevida Statutes. the wndersigned limired liabiline compeny
submits the following staterment in order to clhiange it registered office or registered agent, ar both, in the Siate of Florida,

. Lo N ATLANTIS HOLDINGS, LLC — —
1. Name ot the limited liability company:
4907 SOUTH S ) 1471-B CAPTAINS WALK
2w (h
Principal oftice address ol tieited Babiline company: Mailing address oflimited Labilinn company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BON)
FORT PIERCE. IFL FORT PIERCE, Fi.
REUAN 34u82
JULY 1. 202] L18000093209
3. Date ol filing/registration in Florida 4. Docwnent number
. MAMTA PATEL
o

Registered Agent and Registered O1lice shown on the records of the Florida Dept. of Stae:

PRESHIENT

Registered Ot Address (MUST BE FLORIDA STREET ADDRESS)

P371-8 CAPTAINS WALK =2
]
FORT PIERCE Fl 34930 - .
BINOY PATEL ~ '
Enter name of NEW Revistered Svent andfor NEW Registered Office address: H:_z:
PRESIDENT Ls
LY

NEW Registered Office Address:

1471-B CAPTAINS WALK

FORT PIERCE Kl 34950

If the limited lability company is not organized under the laws of the State of Flarida, it is hereby confimmed that after the
change or changes are made, the Florida street addreess of the regisiered oftice and the business office of the regisiered
agent will be identical. Or, in the case of a Florida limited Lability company. it is hereby comtirmed thai the change(s)
wis/were awthorized by an affirmative vote of the members of the timited liability company or 48 otherswise provided in
the articles of ()rg:ifﬂiﬁ}ion or the operating agreement of the limtted lability company.

ek - MAMTA PATEL

Signuture of o member-Or authorized representative uf'a member I'rinted or wyped name of signee

Fhereby aceept the appoiniment ax registered agend and agree to act i this capacine, {iurther agree (o comphewity te
provisions of all statites relative 1o the proper and complete periirmance of my dutics. (nd Lam Tmiliar n'.".'{r el weeept
the obligadions of iy position as regisiered agent as provided jor in Chapter 605, F.S0 O i this dociment s being fitod
to merely reflect a change inthe registered office addiess, L érehy congivne that the timited liability company has been
nutified in l\'!‘fl’f“?f{f this clage.

Signaire of RE&Istered Agent

Division of Corporationse P.0). Box 6327« Tuallahassee. FILL 32314
FILING FEE: 82500

INHNTR ¢ 2/1-6)



