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58982315938 KATHI PAGE B2

STATEMENT OF CHANGE OF REGISTERED OFF:ICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuunt o the provisions of sections 8070502, 617.0502, 60;71 (508, or ST 7. (50, Florida Starwtes. thes

statement af change 1s submitted Jor a corpuration organized under the laws of the Stare of Florida
in arder fo CRange i15 vegisiered office or registered :ugnmr, pr buth, i the State of Floridea

| The name of the corporation: Atmosphere Design,inc.
2. The principal office address: 2400 E. Las Olas Blvd #*;‘15
Ft ‘auderdale, FL 33301

3, The mashng a;ddrcss. ¢if differcnt) :

'
T

4, Date of weorporation/qualification: 9/22/1995 |_Document number: P95000061314

o
§ The name and street address of the current registered agt-n{i and registered office on file with the
Flonda Dupartment of State: .

. - ' a
Joseph Mirabile L Sy P
. | | T o o
5299 NW 21st Diagonal .‘ <7 < =
H e
Boca Raton, FL. 33496 : 75 T, O
W
¢ The namc and sirect address of the new rogistered agent (if changed) and for regisiered office 52{"‘ ‘é
(if changed) ! ct o
. . 9= D
Joseph Mirabile : ZisN

2400 E. Las Olas Bivd #415'

(¥ 0. Rax NOT awoptible) |

Ft. Lauderdale, FL 33301

The street address of its ,regltstcrcd office and the yrroer address of the busmess office of Its registered apent.
as changed will be ydentical, !

Such change was authorized by resolubion duly adopted b its board of dircctors or by an officer 5o
apehoriced by the board, or the corporatiun had bcc:? notiﬁved in writing of the chungc).(

M LJoseph Mirabile

(R ILd ar aepl AFE AT TitleT

% TBATRAE a1 uh aTTCE or A Ton

werelly accepr the appotntment os registered agent ared u rew 1g act in this capacir

7 /ur!hgr agree o comply n_ufz the proisions of aif .vramréf relarive (o the prup{,'r and complete perforngne e
%2?:” ;;fhg gﬁra" ’f ;ﬁ:@ c:rﬁi!gfr rt:)':rhﬁwd aw}epf .rh;ubi:gwmn of r‘r}p pfnxr'no;da.s rc'%:'.su'rc ageds, 'O?l if thes
/ f g Jried merety (o reflect a cftunge in (ad regseered office uddress, T herehy Confirm .
Corpirarion hay b een notified in writng of this i’h;mge. ‘ & / ! erehy canfirm that the

1/18/06

hignatnre al Regiarercd Agent) {Daicy

t
Wsigning oa behalf of an eatity: ,

{ Typed m Prmted Name) s

'

* % % FILING FEE: $35.00 % = *

MAKE CHECKS PAYABLE, TO TLORIDA DEPARIMENT OF STATE

MAIL YO IMVISION OF TO ATIDNS 2 55
RIS (K5 CORPORANIONS. P.O. BOX 6327, TALLANASSEE, FL 32314



