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

Pursuant to. the provisions of sections 603.0¢ {4 or 605.0116, Florida Statutes, the undersigned limited liability company

St}'bmils the following statement in order w change s reqgistered office or reqistered agent, or both, in the Swate of
Florida.

L ATLANTIC 9365 FL LLC
1. Name of the limited liahility company:

2. (a) (b)
! w1 BePrincipdl ollice addiess of limited Hability company: Muailing address of limited lisbility compeny:
- (Vote; MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
1
T
12108423 L23000537842
3 Date of filing/registration in Florida 4. Document number

5. (a) REGISTERED AGENTS INC

” Registered Agent and Registered OQttice shown an the tecoids of the Florida Depi. of State:

7901 41H 5T NSUTE 300

Rt’gisllered Uffice Address  {MUST BE FLURIDA STREE T ADDRESS] .
e STPETERSBURG E

FL 33702

() Naorithwest Registered Agent LLC

Enter name of NEW Registered Agent and/or NEW Registered Office address:

I

7901.4th SIN

Nﬁwi‘ﬁpgismrc-d Office Acddress:
STE 300

St. Petersburg Bl 33702

If the limited liability company is not organized under the laws 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 liability company or as otherwise provided in
the amicles of organization or the operaling agreement of the limited liability company.

T
5 e

P N Nat Smith
. el M
Signature of a membet ar authorized representative of a membes

Piinted en typed name of signee

[ hereby accept the appointment as registercd egent and agree to act in this capacity. I further agree (o comply with the
provisions of all stantes relative to the proper and complele performance of my duties, and [ am ﬂ:mf!rm' with and accept
the obligations of my position as registered agent as provided for in Chaper 605, F.S, Or, r!_rht‘s_docum(:nt is being filed
to merely reflect o change in the registered office eddress, T hereby confirm that the limited liability company has ficen
notified in writing of this change.

1

e e foan Taylor Newman - Assistant Secretary
Signature 4f Registered Agent

B Division of Corporationss P.O. Box 6327e Tallahassee. FL 32314
e FILING FEE: $25.00
INHS 18 (2/14)



