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COVER LETTER

TO:  Registration Saction
Division of Corporations

SUBTRCT: ABPFL(LAKE CITY)LLC
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please rewin all correspondence concerming this matter to the following:
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Deborah, Wright@BiuaLinxCo.com
L-mafl wdedress: (o b used for Tutuie annual report patificalion)

‘For turiher information concerning this malter, please call!

at )

Name of Pegson Area Code & Daytime Telephone Number
STREET/ICOURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divigion of Corporutions Division of Corporutions
Clifton Building P.0O. Box 6327
2661 Execui{ve Center Cirele Taliahagsee, Florida 32314

Tailahassee, Florida 32301

Encloged is a check for the followlng amount:
U $25 Filing Fee (3 $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1 the provisions of sections 608416 or 608,508, Fiprida Statutes, the undersigned fimh‘eﬁ

fiability companp submits the foliowing statement in order fo change its repistered office or registere
e, or bafﬁ, irJ:} the State of Florida, & g & A &

1. Name of the limited liability company: ABP FL(LAKECITY) LLC
4300 WILDWOOD PARKWAY

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) ATLANTA OA 30339

(b} Muiling address of limited liakility company:

4300 WILDWOOD PARKWAY

{Note: MAY BE POST QFFICE BOX)
. ATLANTA GA'30339 Tin B
[ —
102202004 MO4DODCO453K 55 a2
3. Date of filing/registration in Florida 4. Document number g—}; £

p & |
5. (8) Registered Agent and Repistored Office shown on the records of the Florida Dept, G:fﬁgtc:

Registered Agent: NATIONAL CORPORATE RESEA 2 .TLTM
=

chis(ewd Office Address: 515 E. PARK AVE. TALI.AHASSE@QQﬁJU %S
&t on

{b) Enter name of NEW Registered Agent and/or NEW Reglstered Office addresy:

C T Corporarion Systen

NEW Registerod Agent:

NEW Regisiered Office Address: 1200 South Pine [sland Road

(MUST BE FLORIDA STREET ADDRESS)
Plontation JFL, 33324

It the limited liability company is not organized under the laws of the State ol 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 registerutt agent will be identical, Or, in the case of u Florida Jimited
ligbikity company, it is hereby confirmed that the change(s) was/were suthorized by an affimative vote
of the members ol the limited Linbility company or as otherwise provided in the articles of orgaaization

or the ppprating agreement of the,limited liability company.

Shariin Aldao

Printed or ypud uame of signes

I lhersby qccc:pz the appointma ;as ragistered agent ond agree to 3(:: in this capapity. [ ﬁu'f;ier agree o

co;.?p hwith the provisions, of all stqinles relativé to the préper and eowplete performanée o _é):y wies,
y o if as provided jor in

and It familidr with apd decept the obligationg of my posiiion af registered age
qpter %{ 1!' 8, ér rfng jap eqﬁsﬁet‘argi led utc'xjJ r‘:wrely a‘si&ct% {:ﬁ nga nz"u:: reg ffre (;\{56&
abili a_;st is chitnge.

C . iis dagi
aaj rass, 1 hereby conflim n’f:at !ﬁa imtted ly company Nas Seen notified tn wriling
oppRapan Syste! )
By: ﬁ_gmw;ﬁ\_ﬁg@w
iguatlre of Repus Agent # Barth

Division of Corporatlons, P.O, Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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