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COVER LETTER

TO: Amendment Section
Division of Corporations

sUBJECT:__ ATLANTLS BwLDmg féﬂUlCﬂ I,

(Name of Corporation)

DPOCUMENT NUMBER: ? ??LO 800 | TH vy
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:

S Hmasea(

(Name of Contact Person}
Aﬂ’%@iﬁc{wﬁ?“’b”ﬁ Sepoeces /N0
2180 Tits TH—
Sy Fo 39724 Lo fes 11777

Frigud o 35557
{City/State and ZLip

For further informafion concerning this matier, please call:

- 2

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

Am%ﬁent gecﬁon Amenﬂent Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EDA5 (8/05)
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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 £La
in arder to chamge its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; ﬂﬂfﬁu'ﬂf gUH‘D/N‘f JfoCC(f g
2. The principal office address;__ 2. + 87 T B ﬂdllf-

StuANT FL  3¢99¢L
3. The mailing address Gf different). 20 B&s[ 11718 Ff laed. Fr 33339

4. Date of incorporation/qualification: 3 L! 9 ':/Document aumber: P q CI/ gooo | 7 (s
5. The name and sireet address of the current registered agent and registered office on file with the

Florida Department of State: s
T _HAnsen) 2 "%‘ o
115 Peagcelarst T T @
Pruritn E. 2213 %%
6. The name and street address of the new registered agent (if changed) and /for registered office % ‘"}
(if changed}: ,?? 2

B J /T/Am’ed
2187 TJuh TEAq

(P.O. Box NOT acceptable) q

SHarr = 3429

The street address of its registered office and the street address of the business office of its registered agen
as changed will be Jdentioal. 2t gent,

Such change was authoriged by resolution duly adopted by its board of dxrectors or by an officer so
authort vAhe board for the corporation has been notified in writing of the change.

Tl or nam &

I hereby accept the g omanerzt as registered agent and agree (o act in this capaciiy,

I further agree to ca ppf with the o%:g ions of all sigtutes reIaz‘xve to the proper and com, ilete performance

o) my duties, ond amiligr wi and accept the obligation of m posztzan as registered a, ent Or, if this
em‘ is il;emg merel to reflect a ¢ ange in the registered office address, { hereby con rm that the

corporation een nottﬁ in writing of this change.

[ \g\m\mjb | ) to/oé

lgnarum of chrstavd?fgent] { {Date)

I signing on behalf of an entity:

(Typed or Printed Name)
% %+ FTLING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MaAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



