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COVER LETTER

TO:  Registration Scction
Division of Corporations

] Atlantic Architecture LLLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Stephanie Ripgs

Name of Person

Allantic Architecture LLC

Firm/Company

1415 Pro Shop Ct.

Address

Davenport, FL 33896

City/State and Zip Code

Atlantic.Compliance@uatlantic-ue.com

F-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Stephanic Riggs 321 607-1066
at ( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tatlahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Swite 8§10

Tallahassee. FL 32303

Enclosed is a check for the following amouant:
QO $25 Filing Fee @ $55 Filing Fee & Centified Copy

INHSIS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFF

2.

3.

4
ICE OR REGISTERED AGENT OR BOTH FOR
NY

LIMITED LIABILITY COMPA

- Atlantic Archilecture LLC
Name of the limited liability company: Tantic Archilecture LL
Atlantic Architecture LLC
(b)

(a) Atlantic Architecture LLC
Mailing address of limited liability company:

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE ROX)

1415 Pro Shop Cr1.

1415 Pro Shop Ci.

Davenpon, FL 33896

Davenport, FL 33896

2/16/2023 L23000084863
Date of filing/registration in Florida 4. Document number
Jeff Hart
(a)
ce shown on the reconds of the Florida Dept. of State:

Registered Agent and Registered Off
Jeff Hart

{MUST BE FLORIDA STREE TADDRESS)

Registered Office Address
738 Hernando Drive

Marco Istand 34145
¥1ar stan . FL
i g
™
Registered Agents Inc 3 B ]
Enter name of NEW Registered Agent and/or NEW Resistered Office address: .i:‘_“. ?51 H
xF I =
rh =3 r r‘
X
(2]
s % 3 M
NEW Registered Office Address: M, U
h L
7901 4th St N Ste 300 R o
-ﬂ
m @
5t. Petersbur 33702
o . FL

/6'«.\.« W Brandon Hartwick
Printed or typed name of signee

Signature of a member or authorized representative of a member
! hereby accept the appointment as registered agent and aﬁree te act in this capacity. | further agree 1o comﬁly with the
provisions of all statutes relative to the proper and complefe performance of my duties, ind lam _/%miliar with and accepr
rin Ch 5, F.5 Or, l{ this document is bemég Sfiled

i

the obligations of my position as registered agent as provided fo apter ( this
registered office address, | hereby conﬁ?m that the limited ability company has been

to merely reflect’a change in the
notified in writing of this change.

David Roberts

Signature of Registered Agent

Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00

ENHS18 (2/14)



