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COVER LETTER /i
! -

TO: Registration Section

Division of Corporations

FATC, L.LC ;
SUBJECT: i
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please return all correspondence concerming this matter to the following:
Deborah Gottilla
Name of Person
FATC, L.L.C.
Firm/Company
245 N Highland Ave NE, Suite 230-#372
Address
Atflanta, GA 30307-1809
City/State and Zip Code
debann770@gmail.com
E-mail address: (fo be used for future annual report notification)
For further information concerning this matter, please call:
Deborah Gottifla w70 3N -0047
Name of Person Area quc & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6337

2661 Executive Center Circle
Tallahassee, Florida 32301 !

Enclosed is 2 check for the following amount: 1

@ 525 Filing Fee D $55 Filing Fee & Certified Copy

INHS18 (2/14)

Tallahassee, |Florida 32314




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COlY[PANY

Pursuant to the provisions of sections 603.01 14 or 605,016, Florida Slé:zmws, the undersigned limited Iiabih'z: compeny
submits the following statement in order to change its registered office or regisiered agemt, or boih, in the State of
!

Florida.

1. Name of the limitéd liability company: | 1< LG 3
2 @ FATC LLC. ) FATC. LLC.
Principal office address of limibed lisbility company: ) Mailing address of limited liability company:
245 N Highland Ave NE, Suite 230-#372 245 N Highland Ave NE, Suite 230-#372
Afianta, GA 30307-1809 Alfanta, GA 30307-1909
12/23/2014 M15000000135
3. Date of filing/registration in Florida 4, Document number
5. (a) Tannenbaum Hanewich, P.L.
Registered Apent and Registered Office shown on the records of the Florida Dept. of State:
Tannenbaum Hanewich, P.L. §
Registcred Office Address  (MUST BE FLORIDA STREKT ADDRESS)
1990 Main Street, Suite 725
Sarasota gy, 34236 | ;
;
() Goldman, Tiseo & Sturges Attorneys at Law | y

Enter name of NEW. Regisiered Agont end/or NEW Registered Office address:
i

Goldman, Tiseo & Sturges Attomeys at Law !

NEW Registerod Office Address:

701 JC Center Court, Suite 3

¢l Wd 92 ¥4¥ 94

Port Charlotte

|
i
39954

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 arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. O, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affimnative vote of the members of the limited liabality company or as otherwise provided in
gt f

the ati e grating agrecment of the limited liability company.

!' z”j A Deborah Gottilla

aulhgfized representative of & member Printed or typed name of signee

p ehl as registered agent and agree i act in this capacity. I further agree to co with the
provisions of a ok re e lo theg_:::ro ra%eaconplqﬁzrepedbrnme of mp.a l?és. af:d)' am familiar wit %ml‘ac‘cept
the obl pokition as registéred agent as provided for in Chaptér 605, F.5 Or, g[' this document is being filed
to mere Hange in/the registcred office address, I hereby confrrm that the imited liability company has been

o of Ahis chiange.

W

Division of Corporationse P.0. Box 6327 #l'n[lahas&ee, FL 32314
FILING FEE: §25.00

14 1

3




