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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 605.0116, Florida Statutes, the undersigned limited liability company

%brr;gs the following statement in order to change its registered office or registered agemt, or both, in the State of
orida.

1. Name of the limited liability company: ACS PROPERTIES SOUTH, LLC

R et > S .
Principal office address of limited ligbility company: Mailing addtess of limited liabillty company:
(Note; MUST BE STREET ADDRESS) (Nose: MAY BE POST OFFICE BOX)
3. Date of filing/registration in Florida 4, Document number
5. (a)

Registored Agent and Registered Office shown on the records of the Florida Dept. of State:
WOODS, WEIDENMILLER, MICHETTI & RUDNICK, PL

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS]
9045 STRADA STELL COURT, FOURTH FLOOR

NAPLES ‘ FL34109

(b)

., - Enter name of NEW Registered Agent and/or NEW Registered Office addvess:

' : ‘L s LG ot

DAVID 8. GED, P.A. .+ % o . o mr niime w0 T .. .
NEW Registered Office Address: , an =
101 AVIATION DRIVE NORTH 2 -
NAPLES om0 -

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 registeted

agent will be identical.- Qr, in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)

Y an affirmative vote of the members of the limited liability company or as otherwise provided in
atjon | the operating’dereement of the limited liability company.

AcserT C . SCARTABELLs TR

e AT x 22
Signature of & mefbepoT duthorized represe Printad or typed name of signee

1 hereby accept the appointment as regisiered agent and.a ee g act in this capacity. 1 jurther agree to comply with the
prov:’gig}ns of g i s:atu‘?‘ep.«r relative to lheg:pr?er a%d campiegpe;formance of rgg a‘ut?és, aj;ie‘d I am Jamiliar wilﬁ gnd accep
the obligations of my position as registered agent as provided for in Chapier 603, F.S. O, 177' this document is being filed
to g:ﬁrg y reflect a chapge Z:z the registered office address, I hereby conffrm that the limited liabliity company has béen
notified’in g change.

Signature of Registcred ),&g'en':' ,
-‘ v Divislon of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00

LI T

INHS18 (214).
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