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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
ections 6050714 or 605,01 16, Florida Statutes, the undersigned limited habilice company
aistered agemt. or both, m the Swate of

il
v

Pursueani 1o the provisions of
submuts the following statement in order o change irs registered office or re

Floridea,
Atlantic Housing Manapement L1C

Name ol the limited liability company:
No Change
(b :
Maiting addiess of Tanited hability compaay:
(Note: MAY BE POST OFFICE B(LY)

[
No Changpe
2. ) £
Prinvipal office iddaess of limited Hability company:
i Note: MUSTRESTREET ADDRESS)

M 12000004986
Document number

09052012
Date of Alingfregistration in Flovida

ad

S () POLLAJAK VERAWETWATANA
Registered Agent and Registered Cftice shawn on the records of the Fionida Pept. of State;

329 FERNWOOL DK,

(MUST BE FLORIDASTREET ADIMRESN)

Registered Qifice Address
L]
el ]
ALTAMONTE SPRINGS L 12701 . ~
CFL 3 o
&= :
C T Corporutiun System : T
(b —
Vater e of NEW Regivtered Agent andior NEW Registered Otfice addireys
-
=
NEW Registered Ottice Address 'Z:’J
1200 South Pine Island Road
Plantativn 13324
CFL
If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
f the registered office and the business effice of the registered
it is hereby confirmed that the change(s)

the change or changes arc made, the Florida street addiess o
avent will be identicat, Or, in the case of a Florida limited Lability compaay.
horized by an affirmative vote of the members of the limited lability company or as otherwise provided in

was/were aut
the articles of organizatien or the operating agreement of the limited liability company.
JOE DAVIS: MANAGER
Primted or typed nume of sigace

fsf Joe Davis
Signature of g member or authatized epresentalive ol a member
as resistered agent and ggree to act in this copociry. ! further agree (o comply with the
e performanee of my dugies, dand L am famiiar vith aned aceepl
f Or. if this document is being filed

ol for in Chaptér 6035, F.5. "this
iability compuny has hien

to the proper and complet
By confirm that the limied

I/j;f,’fll s provide

Fherehy aceepr the appointment
cickdress. [ here

provisions of ofl swanes relarive
the oblivations of m_)' POSITON us redisiered o
1 meredy reflect’a change in the regisiered office
notified in writing of this change. '

. C T Corporalion Sysiem
By: tsi Michele Holden Assist Secretary

Stgnature of Registered Agenl

Division of Corporationse P.0O. Box 6327« Tallahassce. F1. 32314
FILING FEE: 828,00
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