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TO: Registration Section
Division of Corporations

o T TE e, AN AQQANIATEQ 1 /M
SUDJIC L. ST MW NI e e b M
Name of Limited Liability Company

Dear Sir or Madam;

+ Tha annlncad Racictarad A nan amictarad Whra Choanos an
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Please return all correspondence concerning this matter to the following:

MEMACHEM WN71 NUQKY
Name of Person

ACN ASSOCIATES LLC

Firm/Company ;5: ot 3
Thd =
=h =

ARAR N LINIVERSITY DR_ #4291 L ™
Address ' e —d
He o
SR o=
-
[ 28] ™~
LAUDFEFRHIL_El_33351 f;;a;.‘ M
City/State and Zip Code Em o
Fomanl nddress: EIEO %c us% ém‘ ;UEITC annua' rcpn'?g natification
. For further information concerning this matter, please call:
‘ MENACHEM K071 VLY at{__gma 2535501
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee

INHS18 (5/08)

[ ] $55 Filing Fee & Certified Copy
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STATEMENT OF CHANCE OF RECISTERED QOFFICE OR RECISTERED ACENT Q
BOTH FOR LIMITED LIABILITY COMPANY

an

Pursuant fo 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
*agent, or boif, in the Siate of Fiorida.

1. Name of the limited liability company: ______ _ACN ASSOCIATESLIC

2. (a) Principal office addres

s of limited liahilitv companv: 4848 N LINIVERSITY DR
'
. (Note: MUST BE STREET ADDRESS) #421 _ _
LAUDERHILL, FL 33351
' . rhY Maili

tliney addrace nf Fimitad lHahilite camnnneg:
iu} ChRdiipm MMAML WO L LiMAAALWNA LIMAUAAAV] wASALApSGAAL T

(Note: MAY BE POST OFFICE BOX)

AQAL N I INN/EDOITV MND

#421
LAUDERHRILL, FI 33351

noMnma 1 0anANNAR104
3. Date of filing/registration in Florida 4. Document number

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

Reooictorard Aocont: AL ARAON M MNOYTIW
L\ba&.ul\-n\-u - LbbAlln FETIETETE TSI ML T TN

(W)

Registered Office Address: 4846 N UNIVERSITY DR He =5
#421 — P
LAUDERHILL, FL 33351 %% “< o
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: _”‘t‘?,,; .-:% m
< TR
NEW Registered Agent: MENACHEM KOZLOVSKY ;ri’: ™ o
2 N
NEW Registered Office Address: 4846 NUNIVERSITYDR __ Zm O
(MUST BE FLORIDA STREET ADDRESS, #42 >
_LAUDERHILL JFL33351

If the limited liability company is not organized under the laws 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
* liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
C ol g;c ascinbers ol the Tuiied jability commpany o1 as viliciwise provided e aicics of rganizaiou
; orthe o

gaiing agr/e_gment W liability company.

“Signature of a member O authorized representative of a member

AHARON C NOTIK
Prinicd or typed name of signee

1 hereby agcept the appointment as registered agent and agree to get in this capacity. [ further agree to
cuz;piy with tt}(;: FOVISIONS, of aii suztmebs relative to the proper and compiete ferjormance of épy uries,
cén T am familidr with and dccept the obligationg of my position as registered agenf as proviaed jfor. in
ggpter 8, F.&¢ Or, ifgthis/fdocument is ,e:gq ﬁ!ed 1o merely rgﬁect a chan

‘ address, I herepp-tonfitm that the limited liabiti

hange in the registered office
1, ty company has been notified in writing of this change.
s .
A e
ignature of Regingered 22;!‘

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