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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2011

YVETTE WRIGHT
3225 AVIATION AVE. SUITE 601
COCONUT GROVE, FL 33133

SUBJECT: ACP 70 ELLIS STREET LLLC
Ref. Number: LO7000071840

We have received your document for ACP 70 ELLIS STREET LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regutatory Specialist Il Letter Number: 011A00013996

www.sunbiz.org

Nivisinon of Cornorations - PO ROY A2327 -Tallahacepre Flarida 29914
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ACY_ 0 _Ellis Sheet LLc

Name of Limited Liability Company

Dcar Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ette \r:lln‘\‘c)fph{(

,MYMC@‘( Capitzl tartvers

l"inn.’Cumpuny‘

3228 icton kvenue Ste Loy

Address

OQCOHLd brve EL 35133

City/State and Zip Code

VOIS0 33SSYHY TIvy

\I\Wnaht @ @meqciscaadtzt. con

I;‘-){mil address: (1o be used for future wumual repart otification)

For further information concerning this matter, please cali:

BTN 8- r

34VLS 40 ANV Jua3e

a3

Aan&s Arcaa 1 (- JOS ) 99599 ¢

' J Name of Person Arca Code & Daytime Telephone Number
MAILING ADDRESS:

Registration Section

Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[]525 Filing Fee [[] $55 Filing Fee & Centified Copy

INHSI8 (5/08)
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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 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
agenf, or both, in the State of Florida.

1. Name of the limited liability company; _ACY 10 _Ellis Sheet LLC
2. (a) Principal office address of limited liability company: Lll-[L-l ﬁr:’cKe_H A‘/eflb(b

(Note: MUST BE STREET ADDRESS) _ ,Qu,h‘e, 900
Midanai, P 33130

(b) Mailing address of limited liability company: 3225 Miictinn Aere

(Note: MAY BE POST OFFICE BOX) 2 SS% 1{{’_ Lol

’7//f/o’200’» LO7 0o vo 2/ 3/

3. Date of ﬁling/regi’stratif)n in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: (}7’ QQ[ﬂO/@ﬁ'OH
Registered Office Address: INILY, &Qﬁ 1.77¢ ZSM fa@f

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

-

NEW Registered Agent: z
NEW Registered Office Address: 3295 Andtion
(MUST BE FLORIDA STREET ADDRESS) oS FE O 1 _
1 CarOVE FL 3.3 /235

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier 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
liability company, it is hereby confirmed that the change(s) was/were authorized by an affjrnative vote
of the members gf the limited liability company or as otherwise provided in the articles of}_&rfgﬁani@ion

or the 9 eratir eement of the limited liability company. — = E
A - - P bt #
Ii‘ile‘ﬁbel’ or authorized representative of a member i ' —
[7, 9=
il il
Jliams "o N m
W or lyped name of signee o g

e
@
! her?by accept the appointmer]t as registered agent gnd agree 1o gct in this capacity. ’%her ree
cogp 'y with t,/loe provisions of all stqtu ebs relative to the proper and complete perforina 74 uties,
and 1 am familidr with and dccept the o_lrga{tonso my position as registered agen{ as Provi or.in

Ccl} ipter %8, F.8 Or ift dogument is being filed 10 merely rfgffect a change in tne regtstﬁred offic

addrets, | her,

congrmphiat | n writing of 1

e limited liabtlity company has been notified i is change.

re of Registered Age
-

vision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)




