{(Requestor's Name)

(Address)

{Address)

{City/StatelZip/Phone %)

[ ]rickup D WAIT [ ] man

(Business Entity Name)

{Bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cificen

Office Use Only

UACRAIRI AN

100079031221

[Sfr
Qb

08/24/06--011 006005 w35, 00

96 01 RV H2 90V 3002
4
v
i

(>2
a2z loe



< COVER LETTER

« TO:  Amendment Section
‘Division of Corporations e

SUBJECT: _ ATLANTIC. <HOREL ‘1}49} %ggﬁgjc ; Inc.
ame of Corporation

DOCUMENT NUMBER:___£ @SocoloTiok
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

WaTHLE N &mg@'a@e

{Name of Contact Person

T 1C_ NE KEE .
i ompany

oL & ATbaeTic. Avenug
) {Address)

DelRA REGhed . Flofidn  BBLED
{City/3tate and Zip Code)

For further information concerning this matter, piease call:

-t ‘ at G}
%ﬁame ok Contact Person) (—(&EEE)E |5.ayt1me !e{!ep[:lone Number)

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

Mailing Address: ) Street Address:

Amen&en’s Section Amendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ED4S {3/03)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

& v W

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this
T statement of change is submitted for a corporation organized under the laws of the State of ci Qfﬁ DA
in order to change its registered office or registered agent, or both, in the State of Florida.

L. The name of the corporation:_ KTLAMTIC S HOREWMNE BE—hLT"f)INC.

oL
2. The principal office address: 10T £, W@agf ATLAMTIC. AVEWUE 2, T2
= =
, PARAN gehert | FLoRieh HHLED Z, AR
' i - 5 T
3. The mailing address (if different. _ 2 9,;4%
TR L
-3
—— 525
4. Date of incorporation/qualification: Document number: ' = i—c‘;'-
=
5. The name and street address of the current registered agent and registered office on file with the ‘é\ &

Florida Department of State:
GABRRIEL. Krouly , , i}

WellL NG |, FL_2BLIG

6. The name and sireet address of the new registered agent (if changed) and /or registered office
(if changed):

KATHicin AMRRIprE
7307 Suey RIDEE TEAR

{P.0. Box NOT acceptable)
LAKE wWokih, Fi. 33667
The street address of its xgistered office and the street address of the business office of its registered agent,

as changed will be identi

Such chanpe was authogjzed by resolution duly adopted by its board of directors or by an officer so
: {7 corporation has been notified in writing of the change’

~F A
-

fHod ar -]

I hereby accept the appointment-és registered agent and agree to act in this capacity,
thér agrée to comply with the provisions af%?i sigiutes relative to the proper and comiz’eze performance
of my duties, am familigr with and accept the obligation of rgy position as registered agent. 'Or, If this
ociment i befng Jiled merely to reflect a change in the registered office address, 1 hereby confirm that the
S

¢ atign hgs béen pgitified in writing of this change.
J-38-0L
(Late}

{Siaranits of Regiored Kegh)
If signing on behalf of an entity:

{Typed or Printed Name}
** * FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIE045 (8/05)



