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HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
STATEMENT OF ¢ BOTH FOR LIMITED LIABILITY COMPANY _

virio oy BO8.416 or 608.508, Fiorida Starutes, the undersigned limited
ﬂ%ﬁgﬂéﬂ the Pﬁbmftsmzh?r yﬁfﬁg statement in order fo change its registored office agr registered
apent, or bojg. in the Spate of Florida,
1. The name of the limited liabilisy company is: Acto Penzacole, [LC

2. The majling address of the lbmited lishility compeny is - 50 Narth Water Swecy, South Norwaik CT 05854

—

9;‘27-1'01 Mo1000002195
3. Daie of Glinghegistration in Florida 4. Document numbes
5. The nerne of the registered zgent snd the registered office addrese ay shown oo the records of the
Flovids Departraent of State:
NRA] Servioes Inc.
Name
516 E Furk Ave . o .
Address e
Tallzbasser FL 32301 . e
o Tity, State and 23p S

L

&. The name and nddress of the new ragistered agent and/or office:

C T Cerperotion Sygtem
Name
1300 South Fine 1siand Rood
‘ Florida streer address {P.0. Box NOT acceptable)

“{f_&[.

Pizntation FL. 23324
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

sonfirmed that nfler the change or chreé:sdgss are made, the Flotida steet addresg of the repistered office

and the business office of the regine aﬁ;x%thu be identical, Or, in the cage of 2 Flonde limjted

{jability company, it is hereby confirmed that the changs{s) wae/were mithorized by an effinmative vote of

the members of the lhnited liability eompany or as otherwise pravided in the anmly:s of organization or

the operating agreement of the limired Habiliey company. . . :
P ™

i

(Sigroture of 3 mwilsher or guthorized reprepenistive of 2 mermber}

Moo, £ hsere

{Frimed or typed aame of signee;

T hereby accept the appointment as regisiared agent and agree 10 act in this capacity. ! further apree io
co}:ply with fg o pro?r,;’i?cns of all stafules le!a;z'vgefo the pmgpr:r and wm_pfexgﬁogmnéﬁe‘ af my duties,
and I am familidr with and aocep! the obligations of my position ay registered agent as provided for it
Chapter 408, F.8. Or [fthiv document is em§ filed to merely rgﬂec: a chan t%! fhe registered office
% Trsss, f i:,eresby confirm that the limited fiabi ity company kas been notified in writing é}vrfis change.
{55 - ; Bf!:ghzgd Agent} ’

Divition of Carpsrations, P.Q. Box 6327, Tullahsrsee, FL. 32314

. B TUTE T FILING FEE: $25.08
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