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COVER LFTTER

TO:  Registration Section
Division of Corporations

ATA MANAGEMENT SERVICES LILC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for Hling,

Please return all correspondence concerning this matter to the foilowing:

JAMES 5. RADVANY

Name of Person

AlTA MANAGEMENT SERVICES L1.C

Firm/Company

4104 SOUTH OCLEAN BLVD

Address

HIGHLAND BEACH, FILL 33487

City/State and Zip Code

HTOCCO@SOURCEISERVICES.COM

Ii-mait address: (to be used for future annual report notitication)

For further information concerning this matier, please call;

JAMES S RADVANY 609 575-8263
at ( )
Name of Person Arca Code & Daytme Teiephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. 1. 32314 2415 N. Monroe Street, Suie 810
Tallahassce, 1. 32303

Enclosed is a check for the following amount:
w525 Filing Fee T %55 Filing Fee & Certified Copy

INHSI8 (Vi)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuwant to the provisions of sections 603.01 14 or 6030116, Florida Statutes. the undersigned limited liabiling: compuny
submits the following scatement in arder 1o change ity registered office or registered agent, or both, in the State of Florida.
. - . oy ATA MANAGEMENT SERVICES LILC

1. Name of the himited liability company:

1 (@) ATA MANAGEMENT SERVICES LILLC (b) ATA MANAGEMENT SERVICES LLC
Principal oifice uddress of limited liability company: Mailing address of limited liability company:
(Note: MUST BESTREET ADDRIESS) (Nate: MAY BE POST QFFICE BOX)
4104 SOUTH OCEAN BLVD 4104 SOUTIH OCEAN BEVD
THGHLANT BEACHL FIL 33487 HIGHLAND BEACH. FI. 33487

Jan 24, 2023 L21004486338
3. Date of filing/registration in Florida 4. Pocument number
- DEITRICK, JEFFREY B
5.0 (a)
Registered Agent and Registered OMTice shown on the records of the Florida Dept. of State:

DEITRICK, JEFFREY B

Registered Office Address

(MUST BE FILORIDA STREET ADDRESS)

17049 DOLPHIN DRIVE

NORTIT REDINGTON BEACH

Ly, 708

JAMES §. RADVANY
(b)

Enter name of NEW Registered Agent and/or NEMW Registered Office address:
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JAMES S RADVANY 0 B -
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NEW HRegistered Office Address: ‘j::i.‘ £ r
4104 SOUTH OCEAN BLVD AN S
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FUIGHLAND BEACH L 33as7 A
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[I'the limited Hability company is not arganized under the laws of the State of Flerida. 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 contirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the :1r1icl§of'org;111izution or the operating agreement of the limited lability company.

JAMES S, RADVANY
Sigrature nt":I\iy\cmhur or authorized representative ol n member

provisions of all statutes relative to the proper and complete performance of my duties, and [am famitiar with and accept
the obligations of my position ws regisiered ¢

1):
to merely reflect a change in the registered (gb‘ic'e acldress, | hereby conftrm thar the limited
notified in wriring of this change.

Printed or 1yped name ol signee
[ hereby accept the appaintment as registered ageni and agree to act in this capacity. 1 further agree to comply with the
wwent as provided for im Chapter 605, F.8. Or, if this document s being filed

iability company has been
—/

Signature of RcﬁQlcn:d Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FI1. 32314

FILING FEE: 825.60
INHS18 (2/1:h)



