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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 26, 2016

TERESA LLOYD
3917 NW 97TH BLVD
GAINESVILLE, FL 32606

SUBJECT: AT INVESTMENTS & CONSULTING, INC.
Ref. Number: P16000024052

We have received your document for AT INVESTMENTS & CONSULTING, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Rebekah White

Regulatory Specialist Il Letter Number: 416A00011184
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ) LSt S ﬂ YWbs! Aw.
ame of Corporatién

DOCUMENT NUMBER:__ 2 /s 0000 24052,
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

~Jeresa Llryd

“ "Name of Contact Person

Sutt Ceek Reathy
imyCompany

AU F M 7% Blud.
Addres

Glymgiille FL _IR60g
City/state and Zip Code

_ﬁa/tu/_rmﬁﬂf_!%m_{b/ net
E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

/
Teres e gam s I8 338-0¥99
Name of Contact Person Area Code & Daytime Telephone Number

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

%aiﬂni Address: Street Address:
endment Section endment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

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

CR2EMS (03/12)



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

!

Pursuant to the prbvisions 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 _/~ Jorid
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: AT Inyestments & 4»‘1&//)?1‘? /ILG-

2. The principal office address: A3 %/ Z A/ul 7777 Glvd, Cumesyille  FL 32400

3. The mailing address (if different):

4, Date of incorporation/qualification: 08/ fz st Documeat number: _£/ 400004052

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Ldnted Sfates Coparation Ay euts he.
330 nding Bak (owrt, A
j Z&‘ﬂ pa AL 33p/2

6. The name and street address of the new registered agent (if changed) and /or registered office -
(if changed): ' b

Amber Roberts -Cawitod
A9 Q) SE 100

P.0. Box NOT acceplable

Late Butler, FL 32054

The street address of its _reﬁistercd office and the strect address of the business office of its registered agent,
as changed will be identical.

G0 :£ Heal LERGSH -

Such change was aythorized by respiption duly adoptedtiigr its board of directors or by an officer so
e €

authorize he Bpard, or thé cogbgration has been notified in writing of the change.

jojgnainee o an ofjiger or d of nted or name and tlle

I hereby accept the appointment as registered agent and agree to act in this capacity,

I fuﬂhe);' agreg fo con}:,pb’ with the pro%i.s:iqns a[%l! statuleég relative to the proagg ::.uvz}::Y complete
performance of my duties, and I am familiar with and accept the obligation of’ my position as registered

agent. Or, if this docyment is being @1dd merely 1o reflect a change in the regisieied office address, I
as been notified in writing of this change.

5/19/1t
Date

If signing on behalf of an entity:

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
CR2B0M5 (03/12)
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