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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 1, 2018

TERRY ALEXANDER
1919 BEAUTIFUL AVENUE
WEST PALM BEACH, FL 33407

SUBJECT: ATS HOLY ROYAL ARCH MASONS LLC
Ref. Number: L18000262566

We have received your document for ATS HOLY ROYAL ARCH MASONS LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please cali
(850) 245-6051.

Deborah Bruce
Corporate Records Supervisor Letter Number: 818A00024608
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COVERLFETTER

TO:  Registration Section
Divisien of Corporations
_ ATS Holy Royal Arch Masons
SUBJECT: _

Nume of Limited Liability Comnany

Dear Sir or Madam:

The enclosed Registered Agent/Regisiered Qffice Change und feots) are submitted for lthing.

Please return all corresponderce concerning this matter to the tellowing:

Terry Alexander

ATS Holy Roya:t Arch Masons LLC

Nane of Pessen

AN

i /Company

1919 Beautiful Avenue

Address

West Palm Beach, EL 234C7

Citv/State and Zip Code

lleon21 5@§maii.com

For further information concerning this matter, please call:

Terrance Leon Alexander 561

at {

) 324-1180

Namic of Person

STREET/COURIER ADBDRESS:
Regisuation Sectton
Division of Corporations

Chiflon Building

2661 Exccutive Center Circle
Talahassee, Florida 32301

Enciosed is a check for the following amount;

Y 523 Filing Fec

INHSI® (2714; ,

Arca Code & Duvitme Teiephone Number

MALLING ADDRESS:
Regigiration Section
Division of Corporatiomns
PO, Box 6327

Tallahassee, Florida 3232

333 Filing Fee & Certtnied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFiCE &R REGISTERED AGENT OR BGTH FOR

EIMITED LIABILITY COMPAMY

ctions 605.0114 or 603.0116. Florida Statutes. the undersigned limited liability company
in the State of

Pursuant to the provisions of se
submits the following statemen: in order to change its registered office or regisiered agent, or both,

Flarida.
ATS Holy Raoyal Arch Masons

1. Name of the limited liabililv company:

~
2. (a) (b} '-j-: i ?_ -
Principal office address of limited Hability company: Mailing address of limited lﬁb‘i‘]il}’ copapany bh
(Note: MUST BE STREET ADDRESS) (Note: $AY BE POST OFFICE 8PY) -
1919 Beautiful Avenue Pt |
2 t‘a -
...__._,.. ‘o \;! Tl t
West Palm Beach, FL 33407 T e
,-'-: —_:
16 November 2018 o oS
3 Date of filing/registration In Fiorida 4, Document number -
- Terry Alexander
5 (a) Yy
Registered Agent and Regisiered Oftice shown on the recards of the Florida Dept. of Stve:
b )
| . i 1, | . . v ) { P | T '.i;—jl LI
Registered Office Address  (MUST BE FLORIDA STREET.ADDRESS '+~ : |
! =
1919 Beautifu! Avenue L B
. - - 4 R -
West Palm 3eac! . 33407 .
;  FL -
[ 1 N
{b} A
Enter name of NEW Renic-ered A.gent and/or NEW Registered Office address: —_—
W ‘”1 [P -[;-: 1“

Terrance Leon Alexander

NEW 'Rc'gis{.c‘;'e_('i _ini;:é'.»ﬂ.ddr'css':
1919 Beautifui;Avenus

West Paim Beach ¢, 33407

If the limited liability c'om'pan';' is not oreanized under the taws of the State of Flonida, it is hereby confirmed that after
a strect address of the registered office and the business oftice of the registered
Fiorida limited fiability company, 1t is hereby confirmed that the change(s)
of the members of the limited Yability company or as otherwise provided in
agreement of the limited liabitity company.
Terrance Laon Alexander

Pristed or tvped name of signee

the arti

'

QJSig turg.ef a member oF guthurized represemiative of 2 membser
S A

went as registered egent and agree 9 act [n this capaciry. [ Sfwriher agree to complv with the

performance of my: duties, and I am familiar with and accept

the proper and complele ! : Lam th an
rggistered agent as provided for in Chapter 603, F.5. O, :{‘.'hzs document is being filed

faistered offict] addrvess, | hereby confirn: thet the limited liability company has been

. . b
y 2l the appolr
provisionrf allyianites
the obligationy ofymy o
to merbdy reflect' g cha
notified in WeHT

%ignamrc of Registered Ageni i

onse P.{). Bex 6327e Tallahassee, FL 32314

~ Division of Cerpornti
s ' FELING FEE: $25.00

INHS1S (2/14) - s



