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.
COVER LETTER

TO: Amendment Section-
Division of Corporations

SUBIECT:_ATUA~Tic  STDN SUOTERS | TNT.

(Name of Corporation)

DOCUMENT NUMBER:___ L ©FO0CO {2194
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the fdllowing:

MIREYA ALFONSO

(Name of Contact Person)

ATLANTIC S TOMM SHUTTERS | T
(Firm/Company)

23S AL A Ausssus SUTTE (2
. {Address)

Vol - Cloeuda - AR
(City/State and Zip Code)

For further information concerning this matter, please call:

MIREYA ALEOSSO L IB6 , UBE238

(Name of Contact Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address;

Amenﬁent Section Amendment Section

Division of Corporations - Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

. 4 Tallahassee, FL 32301
T Wowdd Lke 7v ctoa pe. Tl é%(f'c_q_ acddress 5] ATirtic Stonk Sorees
Pleate | Cluavege = ST collivg ave Cpor (8 Hians Beadld ft. 32140
(hcruac) 1o - /395 S GRrave suke 120 Dorad f? 33132
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _ NTOZLDA
in order t0 change its registered office or registered agent, or both, in the State of Florida.

ATLANTIC STORM SUUITERS | TnE..
2. The principal office address: 3% AU T AVEAUE. SUiTE 1A

DORAL CLOreDn D3
PO. BoY. HOP>Ye Miawi Beack &4 33140

1. The name of the corporation:

3. The mailing address (if different);

4. Date of incorporation/qualification: 4 an g 20, X0Y Document number: P oryocco 12109 ‘r

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

MIAMY GEacn G- DBINO
_

6. The name and street address of the new registered agent (if changed) and /or registered ofﬁca}_

(if changed):
NEud ADDRESS [ 3T NS Cf?‘ A S*UE],TE_[Q\ :-ﬁ
Toeat (oewA 231324 S5

(P.O. Box NOT acceptable) )

38
Al
LO:HWY g~ AHLO
d374

The street address of its registered office and the street address of the business office of its registered agent,
J % g g

as changed will be identica _
was authorized by resolution duly adopted lg/ its board of directors or by an officer so
ed in writing of the change.

Such change
d%)y the board, or thé corporation has been noti
MINESMA MFPO~y0 - FNestbes.

authorize
(Printed or {yped nameé and title)

(Sighatare/of ?(omcer ot ditector)

[ hereby accept the dppointment as registered
0

I furthér agree to comply with the lprovzszons , [

. of my duties, and I am ngiﬁar with and accept the obligation of ? position as registere

ocument is bemg filed merely-to reflect a change in the registered office address, T hereby confirm that the
corporation has béen notified in writing of this change.

05/03/0%

(Date)

}Igent and agree fo act in this capacity.

all stquutes relative to the proper and comflete ;;etjorormaglqe
agent. Or, if this

/ (Signature of Registered Agent)

If signing on behalf of an entity:

/\7D/f,e,\,aq @Qyﬂm}o )

(Typed or Printed Name)

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

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2ED45 (8/05)



