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COVER LETTER

TO:  Amendment Section
Division of Corporalions

SUBJECT: At !thg'g Spﬂ‘@% Oﬁrggm ut)_'; N IOESCCIQIE'ZQ Jne .
ame ol Corporation

DOCUMENT NUMBER: N05000004558

The enclosed Statemens of Changs of Registered Office/Agent and fee are submitted for filing.

Ploase return ]l correspondence concerning this matter to the following:

{arme Myares.

Name of Contact Herson

Mlantio Sprngs Candomipwrm Asaoaaﬂon,?&w.

FimtCon{gany

1209 W. Algnhe Blvd
Add

089

b Spuyp 05501

City/Stdte n

Cm:ggresgfgw|am!‘ (0m
E-matl addresd (to be nsed for futurs anmual report notification

Por frther information concorning this matter, please call:

C[Lm& der&s ac 354 ) 3441035

Name of Cohiact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Addyess: Street Address:

Amendment Section Amendment Section

Division of Corporations Divisign of Corporations

P.O, Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Exectitive Center Clrcle
Tallahassee, FL 32301

CRIEOS (8405)

P.

2
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607,0502, 617.0502, 607.1508, or 617.1508, Flarida Stanwes, this

starement of change is submitted for a corporation organized under the laws of the State of | Tlor vd )]
in order to change ils registered affice or registered agent, or both, m the State of Florida.

1. The name of the corporation: ATLANTIC & n

& N :
2. The principa) office address:__ s Rea Coriil & - B‘{'

3. The mailing address (if ditferenty: {1242 W, A11annc, Bl .
l%grsn%o, L szot!
4, Date of incorporation/qualification: Q ! ! 5[ 2005

Document mmmnber: M N0500000q558

5. The naume and street address of the cument vegistered agent and registered office on file with the
Florida Departiment of State: (If resigaed, enter resigned)

e

o

Jose Machado  £5Q -

f 0

8500 SW G o7 =

@
Swite )38 -
Midmi SSiqy , =
6. The name and street address of thd neir registered agont (if changed) and /or repistered office o

(if changed):

Elena Otero, €54, o

F\l”&(i Zarf\‘ﬁkx{i eber¢ Ja:m& ALP

2915 Piscayne Divd  Suile =00
P.0. Bex NOT acceptable

Mmm _FL_ 32151

e
.

gh

The street addrass of lis rcqlslcred office and he sireet address of the business office of its registered agem,
as changed will be identical.

Such change was autharized by resolulion duly adopted by its board of directors or by an officer so
authonzedgby the board, or the corporation has been notifisd In writing of the change,

. Sayl Za :
Fignakurc T an oleer oF dmecor T &7 nApe Jad TiTe
L hereby accept the appointment as regittered g
I furthe)r" agmg ” om#? With l‘;l 1]

gent and agmﬁ]ro wct in this capacily.

sajyres relative fo the proper and com[fierc performance
g/‘my duties, g cnn founiligr wi lept the oflinarion of my position as registered agent. Or, if this
ocimment i ¥ filed merely tofrefléct a Lhange egistered office address, 1 hereby confirm thet the
corporation Féen notifled infwirlt k
A g
AR - S s
naiibre AF Repigered Agent Dale

If signing on behalf of an entity:

Typed o Printed Name

# % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE
MAILTO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ4S (#05)




