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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: A4S We //naz'; S

Name of Limited Liability Company

Dear Sir or Madam:
The enciosed Regisiered Agent/Regisiered Oftice Change and fee(s) arc submitted for tiling.

Please return all correspondence concerning this matier 1o the following;:
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\amc ol Person
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Firm/Company
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Address
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’ Ciey/State and Zip Code
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E-mail address: (to be ySed for future annuf report notification)

For further infermation concerning this matter, please cail:

/ ,/,; i LtSore W (3 753 27-73

Name of Persun Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 8§10

Tallaghassee, FIL 32303

Enclosgd is a check for the fullowing amonnt:
@Vﬁgﬁling Fec U 355 Filing Fee & Cerlified Copy

INHS18 (2/14)
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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 605.0114 or 605.0116, Florida Statuies, the undersigned limited liability company
submits the jallowing statemeni in order (o change its registered office or registered agent, or both, in the State of Florida,

I. Name ofthe limited liability company: ATAS w/ E b A E S5 i L-C
4
2. (a) Y1 Sut Bt Pr pfyemr , Te 38T DA 3

Principal offtce address of limited Hability company;

Mailing address of hintied liability company:
(Note: MUST BESTREET ADDRESS)

(Note: MAY RE POST OFFICE BOX

ﬂg’é/é«"&é/:l# ,Zﬁ?91000_2373<3;5
k) Date of filing/fegistration in Florida 4. Documeni number

5. (a) /AL Lutlioridie £4

Registered Agen: and Registered Office shown on the records of the Florids Dept. of State:

Repistzred Office Address  (MUST BE FILORINDA STREET ADDRESS)
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Entet name of NEW Repistered Agent and/or NEMW Registered Office address; -
v
NEW Registered Otfice Address: T —
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' the limited tability company is not organized ender the laws of the State of Florida, 1t is hercby contirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
ageni will be identical. Or, in the case of a Florida limited liabiluy company, it is hercby confirmed that the change(s)
wasfwere authorized by an affirmative voie of the members of the limited lability company or as otherwise provided in
the articles of organizition or the operating agreement of the limited liability company.
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Sighature of afnember or authorized represemiative of a member /

Printed or typed nume of signee

I'hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree to cumﬁly with the
provisions of «ll statutes relative to the proper and compele perfurmance of my dwdes, and [ am familiar with and accept
the vbligatians of my position ay registerc ciz%m: as provided for in Chapier 605, F.5. Or, if this document is being filed

to merely reflect a change in the regisiercd office address, [ héreby confirm that the limited Tiability company has béen
notified in writing of this change.

MM a'u/;(a é (// é‘-’ﬂg‘i«-u

Sigratug of Registerdd Agem

Division of Corporationse P.0O. Box 6327 Tallahassee, FLL 32314
FILING FEE: $25.00
INHSIS (2/14)



