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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2021

JAMES COGHLAN
ATELIER DORAL LLC
2170 NW 87 AVENUE
DORAL, FL. 33172

SUBJECT: ATELIER DORAL LLC
Ref. Number: L19000022871

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LIMITED LIABILITY COMPANY. Please complete and return the
enclosed blank form(s).

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 call
{850} 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 521A00001791

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 82314



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: é‘}'e,/ie( Do(o\} LL C

Name of Liimited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Pleasc return all correspondence concerning this matter to the following:

ja:mes /ﬁ}q /an

¢ of Person

/H'cjr‘ﬁ( zbof'ﬂ\{ LLC

Firm/Company

2070 sJb) 87 Avenwe

Address

DO(&{ FL 33‘72

’ City/Statc and Zip Code

TM’ICS . COQLI {a\n@ Atelier L/. o

E-mail address: (todbe used for future annual repont notification)

i further information concerming this matter, please call:

Some CoqL/qn (1€ )y 4Y3R- 500

NamEo¥ Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

O $25 Filing Fee O} $55 Filing Fee & Certificd Copy
1518 (2/14)



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

“wrsuant o the provisions of seciions 605.0114 or 603.0116, Florida Stanues, the undersigned limited liability company
ubmits the following statement in order to change its registered office or regisrered agent, or both, in the Stare of Florida,

Name of the limited liability company: 147!"( /!:((’ ht’a / LZ-(‘.
b (a)

(b)
Principal office address of Tinited lability company;
(Nore: MUST BE STREET ADDRESS)

Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) l
0720 AW K7 Aug
.D:’fo\//. FL 23{7,-?

| /2%,/2014 (1900002297
7 Date of filing/registration in Florida

; Document number
. (@)

Registered Agent and Registered Office shown on the records of the Flarida Depr. of State:

CT Corpora 'Ho/‘)

Registered Office Ad‘drcss

(MUST BE FLORIDA STREET ADDRESS)

]200  Sowth an I}Aﬂj ,Qap
p/ﬁn’/?\ﬁ\oﬂ

JFL_3332Y
(b)

Enter name of NEW Repistered Agent and/or

NEW Registered Office address:

/Wf&jfmt’ / -ﬂf:o@,ﬂjoﬂ

NEW Registered Office Address:

2170 AN %7 Ave
:Do('"é\/

he limited liability company is not organized under
inge or changes are made, the Florida strect address
nt will be identical. Or, in the case of a Florid

76:L Hy 8- 933 pA

FL_S3172

the laws of the State of Florida, it is hereby confirmed that after the

of the registered office and the business office of the registercd
a limited liability company, it is hereby confirmed that the change(s)
s/were authorized by an affirm
articles of

' ative vote of the members of the limited liability company or as otherwise provided in
ﬂﬁtio%r the operating agrecment of the limited liability company.

AANDREW Fxi NTYC by
ignature of & member or authorized representative of 2 member Printed or typed name of signee
ereby accep! the appointment as registered agent and a?gr
v:g}gns of all sianites relative to the lefe
obfi

ee to act in this capacity. ! further
¢ re. he proper and complefe performance of
ations of my position as registere

g agree (o comply with the
_ _ rg,b/ duties, and { angfamzh’ar with and accepr
_ I agent as provided for in Chapter 605, F.S." Or, z{ this document is bemégﬁ!ed
1erely reflect’a change in the registered oﬁfce address, I hereby confirm thai the limited fiability company has be
fiedin writing of this change.

Pk
vature of Registered Agent

el

S Pt ——

Division of Corporationse P.Q. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
H(2/14)



