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TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
STA BOTH FOR LIMITED LIABILITY COMPANY

60841601' 508, mmm the ismed limited
hab!m_;;r m 'ﬁbsqgf‘ ’_’ﬁrﬁfm fo change i %
1. The name of the limited liability company is; Atntic Showe Hospitel, LIC e
2. The mailing address of the limited Rahility compeny is :
§640 CAROTHERS PARKWAY SUITE 500 FRANELIN TN 3308T

120772005 . NIS000006740
3. Date of filing/regiztration in Flarida 4. Document gumber.

3, ThenmeofmzmgmmdngmtmdthommmmaddrmaSMMﬁAmmdaofme
rida Department of Stabe:
Nwmm&mﬂ.

Nams
2731 EXECUTIVE PARE. DRIVE, SUITE 4
' Address
WEBTON FL. 33331

~City, S@te and Zip
6. The name and address of the new registered agent and/or office:

C T Corporsticn System

Nunn
1200 Sonth Pine Ysland Road
Florida sireet address (P.0. Box NOT acosptuble)

Planttion FL 33324
City, State and Zip

If the [imited lial Company mtomwdmmdaelaw i‘ﬂw&mofﬂmda.hishmby

vonfirmed that after bm%:achnnge:m a:amadathe da uddsessuﬂhelﬁhm

gmmmessodmndme uﬁ!ﬂ» iden:)imLOr.inthemofnPI d’mﬁdwue
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Division of Carporations, P.O. Box 6321, Tallabsseee, FL 32314
FILING FEE: $25,00 .
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