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FLORIDA DEPARTMENT OF STATE/: ! SE7 28 At
Division of Corporations .

L]

August 27, 2021

RICHARD BAKER

4901 NW 17TH WAY

SUITE 103

FT LAUDERDALE, FL 33309 US

SUBJECT: ATLANTIC INDUSTRIAL PARK, LLC
Ref. Number: L21000154628

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 LIMITED PARTNERSHIP, but your entity is a
LLC. 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.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 721A00020764

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Atlantic Industrial Park, LL.C

Name of Limited Partnership or Limited Liability Limited Partnership

3 5467
DOCUMENT NUMBER; 2000133628

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing.

Picase return all correspondence concerning this matier 10

Richard Baker

Contact Person
Levy Realty Advisors LLC

Firm/Company

4901 NW 17th Way Ste 103

Address
F1 Lauderdale, FL 33309

Citv, State and Zip Code

richi@levyrai.com

F-mail address! (lo be used for future annual report notification)

For further information concerning this matter, please call:

Joshua Levy 954 491-3505
: ai ( )

Namue of Contact Person Arca Code and Davtime Telephone Numnber

Enclosed is a $35.00 check made payable to the Florida Depanment of State.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32514 2415 N. Monroe Street. Suite 810

Taltahassee, FL 32303

[NHS04 (01/06)



’S'l‘A'["EME:\'T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its vegistered office or registered agent, or both, in the State of Florida.

I Name of the hinited lLiability company: /47//5"1%5 -—Zf/1 C/U B_I-r{ @ﬂ# C

2w T90r Nuw 7 Woy Stelo3w 470 NW /17 Wuy Ste /03

Principal office address of limited liaWlity ompany: Mailing address of limited liabrilily company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE ROX)

Hlewderdate FL 75309 Ig[&ucﬁudala, L 3339

ar{/o:z/.log_: L2 o000 (Y62

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

5w Medand Budwick , BA

Reyistered Agent and Registered Otlice shoun on the records of the Florida Dept. of State;

200 S, Biscayne Blvd.

Reyistered Office Address (MU.-S:T BE FLORIDASTREET ADDRESS)

Swle 3Zoo
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Enter name of NEW Regiviered Agent undfor NEW Registered Office address: . @ '\ﬂ
Az B D)
sn @
NEW Registered Oflice Address: o uc?»')

.FL

[f the Nimited liability company is not organized under the laws of the State of Florida, it is hereby confinmed that afier the
change or changes are madc, 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, 1t is hereby confirmed that the chunge(s)
wasfwere authorized by un affirmative vote of the members of the limited liability company or us otherwise provided in
the amticles of orewsation or the operating agreement of the limited liability compuny.

A ———— Davr A

Signature SAT niember or authorized representative of a meinher Printed or typed name of signee

1 herehy accept the appointment as registered ugent and agree o act in this capacity. | further agree e comply with the
provisions of all statuies relative to the proper und complete performance of my duties, and [ am ]gamrhur with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S5 O r/ this document is being Jiled
1o merely ceflecta change in the regisiered office address. I héreby confirm that the limited liability company has been

) U T Lhenge

N
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ot

:d Agent
Division of Corporationse P.O. Box 6327« Tallahassee, FI. 32314
FILING FEE: $25.00
INFISTS {2/14)



