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COVER LETTER

TO:  Rewstration Section
Division of Corporations

Adlantic VA RE. LI.C
SUBJECT:

Namwe of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are subomtied for filing.

Please return ail correspondence concerning this matter to the following:

Abbigail Webb

Name of Person

ACMGMT. LILC

Firm/Company

SRTS NW IA3rd Street Ste 103

Address

Miami Lakes. FL 33014

Citv/State and Zip Code

abbigaili@dodgemiami.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Abbigail Webb 30
at{

5

779-9160
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Fnclosed is a check for the following amount:
®@ $25 Filing Fee

INHSIS (2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassce. FL 32303

0 $55 Filing Fee & Certified Copy



- - -

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

Pursuant to the provisions of sections 6030114 or 6050116, Florida Statutes, the undersigned limited fiahility company
submits the following starement i order to change its regisrered office or registered agemt. or both, in the State of Florida.

Atlantic VA RE, LILC

[, Namc of the limited liability company:
16600 NW 57TH AVE

16600 NW 37TTH AVE

204y (b)

Principal office address of limized liability company: Mailing address of limited liability company:
{Nore: MUST BESTREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

MIAMI LAKES. FLL 33014 MIAMI LAKES. FL 33014
08/06/2019 1.16000193124

3. Date of filing/registration in Florida 4. Document number

5. () GREENSPOON MARDER LLP

.o La

Registered Agent and Registered Office shown on the records of the Florida Depr. of Stage:

200 E BROWARD BLVD STE 1800
(MUST BE FLORIDASTREET ADDRESS)

Registered Office Address

FORT ILAUDERDALE, Fl 33301
b ]
D
Abbigail Webb =
(b) - oo o % =
Enter nume of NEAMW Registered Agent and/or NEW Registered Office address: ._ - f,_-;' I
- ' C
oy
SRT5 NW 163rd Sireet N 2 P
e N e ! i :
NEW Registered Office Address: =t = :-—_—1
STE 105 T DN
=
[p)
MMIAME LAKES FI 33014

If the limated lability company is not organized under the Faws of the State of Florida. 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 registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability compuny or as otherwise provided in

the articles of organization or the operating agrecment of the limited liability company.
Ali Ahmed
T
Printed or typed name of signee

Sign:lluruﬂ;a:mﬁﬁl:):rnr:lmycwcsmm of a member
! hereby aceeprihe@ppointment as registered agent and agree (o act in this capacity. [ fiother agree o (‘(H?I;)f_l' wieh the
provisions of all sianutes relative wo the proper and complete performance of my duties. aud [ am Japiliar with and accepr
the oblivations of iny position as registeree uﬁcm as provided for in Chapter 6035, F.S. Or, if this document is being filed

to merely reflect a change in the registered office address, Thereby confirm that the limited liabiliny company has béen

nnf{ﬁcd‘hE writing ujf"%cmgc.

Signature of Réistered Agent

Division of Corporationse P.(). Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00

INHSIR (2/14)



