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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakasses, Florida 32372

(850) 656-4724

DATE 07/23/2024

“*WALK IN*™

ENTITY NAME ATLANTIC TOURS USALLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Pliix Copy
cernﬁ'm{ ayg
&rt‘fﬁaak ﬂf Status

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY ™"

ﬁarﬁﬁm/ ﬁcyy af Arte & Aneadments
&f&o’%dﬂ af ¢aaa’ & fwrcékf

YAPOSTILE / WOTARAL CERTIFICATION™*

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQULSTED

ACCOUNT #: 120160000072

< £

Please cal? 7;}'(:1 at the above number [faﬁ any 198uES 0F CONCErAS, 7244( foa so much/

TOTAL OWED $25




COVER LETTER

TO:  Registration Section
Division of Corporations

ATLANTIC TOURS USA LLC (FLORIDA)
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

A Frederick

Name of Person

Harbor Compliance

Firm/Company

1830 Colonial Village Ln

Address

Lancaster, PA 17601

Cuy/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ami Frederick 747 294-0462
at )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassec. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
w $23 Filing Fee 0 $55 Filing Fee & Certificd Copy

INHSIR (2/14)
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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603 0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or regisiered agent, or both, in the State of Florida.

. C ATLANTIC TOURS USA LLC(FLGORIDA)
l.  Namc of the limited liability company: ™ { ’
2. (a) ib)
Principal office address of hmited liability company: Mailing address of limited liability compuny:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
6161 WATERFORD DISTRICT DR STE 475 6I61 WATERFORD DISTRICT DR STE 475
MIAMI, FL 33126 MIAMIL FL 33126
071772024 L24000317600
3 Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agentand Registered Office shawn on the records of the Florida Dept. of State:
REGISTERED AGENTS INC —i o
I =
Registered Office Address  (MUST BE FLORIDA STREET ABDRESS) rl::' Rt
¢ o ——
7901 4TH 8T N STE 300 :::':_:;" g i
ST. PETERSBURG L 33702 w w
. l- L M. -t
Me = i1
«T X |
ot
(b) (_:3: ! \9 ’
Enter name of NEW Registered Agent and/or NEW Registered Office address g ;— t &;J_
ped
Cruillen Pujol CPA PA — NESTOR GUILLEN

NEW Registered Office Address:

6161 WATERFORD DISTRICT DR STE 475

MIAMI

352
R

I the limited liability company is not organized under the taws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited hability company. 1t is hereby contirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.
L,

Signature of a member or authorized representative of a member

ETHEL CABRERA

Printed or typed name of sigaee
[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to c'mni)l_\' with the
provisions of all statutes relative to thé proper and complete performance of my duties. and | umﬁmu’l iar with and accept
the ubligations of my position as registered agent as provided for in Chapter 603, F.S. Or. this document is being filed
0 mc'rv‘}_‘\' reflect a change in the registered u]&ice address. | héreby confirn that the limited liability company has béen
noyfied in writing of this change.

Aeatsn L. Gealon

Signature of Registergd Agent

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIR (27149



