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JOHN W. CHAPMAN, JR. ***
JOHN M. COMPTON o
PHILIP N. HAMMERSLEY T
MICHAEL P INFANTI
DARREN R. INVERSC

E. JOHN LOPEZ **

CURTIS W. MOLLOHAN co
SAM D. NORTON *

RYAN W. OWEN oco
BURTON M. ROMANOFF coco
PETER Z. SKOKOS

Sk

NORTON, HAMMERSLEY, LOPEZ & Skokos, P.A.

ATTORNEYS AT LAW

Sarasota City Center, Suite 610
1819 Main Street, Sarasota, Florida 34236
Telephone: 941.954.4691 * Telecopier: 941.954.2128
www.nhlslaw.com

E-Mail: bromanoff@nhislaw.com

* BOARD CERTIFIEL>
REAL ESTATE LAWYER

** BOARD CERTIFIED

TAX LAWYER

*%* BOARD CERTIFIED
BUSINESS LITIGATION LAWYER
+ CERTIFIED CGRCUIT

COURT MEDIATOR

¢ ALSO LICENSED IN
ALABAMA

oo ALSO LICENSED IN
NEW JERSEY AND NEW YORK

ooo ALSO LICENSED IN TENNESSFE

aooo ALSO LICENSED IN PENNSYLVANIA

QOctober 23, 2007

Department of State
Division of Corporations
Amendment Section

P.O. Box 6327

Tallahassee, FL 32314

Re: ATLANTIS FURNITURE COMPANY
Change of Registered Agent
Document No. P00000048920

Dear Sir/Madam:

Enclosed please find the Change of Registered Office/Agent form for the above-named

corporation.

Also enclosed is a check in the amount of $35.00 made payable to Florida

Department of State for the filing fee. | ask that you please return confirmation of the filing to my
attention at the following address:

Norton, Hammersley, Lopez & Skokos, P.A.
Attn.: Burton M. Romanoff, Esq.

1819 Main Street, Suite 610

Sarasota, FL 34236

If you have any questions regarding this filing, please feel free to contact me at (941) 954-4691.

Thank you.

Enclosures

cc: Mr. Hugh Spruill
E. John Lopez, Esq.

{ 4881-2 00218220.D0C;1}



At

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
& u FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_THE ATLANTIS FURNITURE CO.

2. The principal office address: :

118 SUMMERQOUR VALE, DELUTH, GA 30097

3. The mailing address (if different):,

4. Date of incorporation/qualification: 905/17/2000 Document number: 200000048920

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

MICHAEL L BRADY

4410 INDEPENDENCE COURT
SARASOTA, FL 34234

-

Ty -
6. The name and street address of the new registered agent (if changed) and /or registered office - irr ' ;
(if changed): == Q
T
JOHN LOPEZ, ESQ. %,’E o
1819 MAIN STREET, STE. 610 -
(P.O. Box NOT acceptable) g; \9;
0
SARASOTA, FL 34236 SRR~

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed wAll be identical.

HUGH SPRUILL, PRESIDENT

{rrinted ur typed name and tille}

I hereby/accept the appointment as registered agent and agree (o act in this capacity,

I further agree to comply with the lprovisions of%zll statutes relative to the proper arid comflete performance

of my duties, and I am j&ymi!iar with and accept the obligation of rzy position as registered agent, Or, if this
ocument is being filed merely to reflect a change in the registered office address, I hereby confirm that the

corporation en nptified in writing of this change.

10-08-07

y (Sig::/%?of R:%tere‘d Agent) ‘ (Date}

If signing on behadf of dn entity:

E. JonN LopeZ

(Typed or Printed Name} : . R

* % * FILING FEE: $35,00 * * *

MAKFE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (8/05)

0314



