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COVERLETTER
T Registration Section
Division of Corporations

. Atlas Title Agency LLC
SUBJECT:

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

Please return all correspondersce conceerning this matter to the following:

Robert D. Wilson

Name ol Person

Wilson & Williams PA

Firm/Company

954 & Silver Springs Blvd

Address

Ocala FL 34470

Citv/State and Zip Code

kenhmackay@gmail.com
E-mauil address: (1o be used tor tuture annual report notification) —
Far further information concerning this smaner, please call: =
Robert D. Wilson 352 629-9747
at }
Name ol Person Arca Code & Davtimie Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRENSS:
Registration Section Registration Scctien
Division of Corporations Division of Corporations
Clitton Building PO, Box 6327
2061 Executive Center Cirele Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a cheek for the following amount:
W 523 Filing Fee O $35 Filing Fee & Certitied Capy
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STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 605.0116. Floride Stautes. the undersigned fimited lichilin: company
submits the following siatement in order (o change dts registered office or regisicred agent. or both, in the Srate of
/"fr;riu'u.

ATLAS TITLE AGENCY LLC

1. Name of the limited Labiliey company:

20w th)
Principal otfice address of Timited lability company: Mailing addreess of imited Lability company:
(Nute: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
12046 E Hwy 25 12046 E Hwy 25
Ocklawaha FL 32179 Ocklawaha FL 32179
July 13,2018 L18000163835
3. Date ol filing/registration in Florida 4. Document number
5 ) Kenneth H. MacKay Il
Registered Agent and Registered Othee shown on the records of the Florada Dept. o State:
Registered Office Address (MUST BE FLORIDA STREET ADDRIESS|
1206 E Hwy 25
Ocklawaha p 32179 L =
S Th =
e 2= ‘”Tj
=ty =
Kenneth H. MacKay Il T G emem
Enter nume of NEW Registered Agent and/or NEVW Registered Office address: - -— r-
fore
LEm T
= =
H) e
SR N

NEW Registered OMice Address:

12046 E Hwy 25

25

Ocklawaha 1 32179

It the limited liability company is not organized under the Liws of the State of Florida. it is hereby confirmed that atter
the change or changes are made. the Florda strect address of the registered office and the business ofTice of the registered
agent will be wdentical. Or. 1o the case of a Florida imited hability company. it is hereby cosfirmed that the change(s)
washwere awtherized by an affirmative vote of the members of the imited Liability company or as otherwise provided in

the articles of organizatioy or ihgASperating agreement of the limited fiability company.
e
TN Kenneth H. MacKay Il

Signature ul'4 member or authorized representative of o member Printed or 1y ped name of signee

{ herehy aceeps the appoiniment as registered agent and agree to act in this capacite, | furthor agree to comple witl the
pravisions of all statites relative 1o the proper aivd complete performance of my duties. aned Tom famitiar wite and aceep
the obligations of my position ax registered agent us provided for in Chapter 603, F.S. Or, iy this document is being filed
1o merely reflect a Change in the regispered affice address, Thévehy conpirm that the limited ‘l/fuhf!m- company huas been
netifiedd b wrpfine of this phenge - ' ’ ’ '

Signature of Registered Agent \

Division ol Corporationse P.O. Box 6327« Tallahassee. FI1, 32314
FILING FEE: $25.00
ENTINTS (2710



