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CsC - WILMINGTON
Suite 400
2711 Centerville Road

CORPORATION SERVIGE COMPANY Wilmington De 19808

To:
From:
Date:

Order#:

Re:

800-927-9800
302-636-5454 FAX

REGISTRATION SECTION DIVISION OF CORPORATIONS
Becky Arnold barncldo@cscinfo.com

June 25, 2014

181961-010

ACP PALMETTO LLC

Enclosed please find:

XX
XX

Please

XX

Change of Registered Agent and Office.
Check in the amount of $25.00.

take the following action:

File in your office on a routine basis.
Issue Proof of Filing.
Please return evidence to the following:

Attn: Becky Arnold

c/o Corporation Service Company
2711 Centerville Road, Suite 400
Wilmington, DE 13808

Return envelope is also enclosed for your convenience.

Thank you for your assistance in this matter. If there are
any problems or questions with this filing, please call ocur office.

QUCA . XCOA



COVER LETTER

TO: Registration Scction
Division of Corporations

sumecr: __ACP Pa\me,j:’(l) IO

Name of Limited Liability Company

Dear Sir or Madam:
The encloscd Registered Agent/Regisiered Office Change and fee(s) are submitted for filing,

Please retum all correspondence copcerning this matier Lo the following:

Pivaw %@\\Ma

Name of Person

Bruldding and L'df‘djzc)’mo(oj,& Cocp.

- Firm/Company

100 LaShingdmn D\wvd. Hie, 2o

Address
Stramtoed, Ch, D902
City/State and Zip Code

hi ru o bl otfice, covm

E-ruail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Ricw e Uaqa 1 207, LYY -\

Name of Person Area Code & Daytime Teiephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectien Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Excecutive Center Circle Tallahassee, Florida 32314

Tailahassce, Florida 32301
Enclosed is a check for the following amount:
{1 $25 Filing Fec O $55 Filing Fee & Certified Copy

INHS18 (2/14)
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J STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant ‘lo the

Florida,

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order fo change its registered office or registered agent, or buth, in the State of
1.

Name of the limited liability company: ACP Paimetio LLC

2. {2) BUILDING AND LAND TECHNOLOGY o Pxding and Land Techao (oscj
PPrincipal ofTice address of limited lisbility compuny: Mailing, address of limited liability company:
(Mote: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOY)
100 WASHINGTON BLVD, SUITE 200 100 Liashieeden (Hlud. Se Sop
\) T
| Stamford, CT 06902 CSramdbord, CF o2
|
06/02/2014 M14000003756
kN Date of filing/registration in Florida 4, Document number
5. (a) __C T CORPORATION SYSTEM
Regisiered Agent and Registered Oftice shown on the reeords of the Florida Dept, of State:

1200 SOUTH PINE ISLAND ROAD

i
-
Registered Olfice Addiess  (MUST BE FLORIDA STREET ADDRESS) =
~
[o )
PLANTATION L Fl._ 33324 'g
g;-;‘; _;
(b) _Corporation Service Company @1 T
Entcr nane of NEW Registered Apeng andior NEW Repistered Office agidress g -
1201 Hays Street

NEW Registered Office Address:

Tallahassee

,FL_ 32301

agent will be idemical, Or, in the case of a Florida limijted liability company, it is hercby confirined that the change(s)
the artic or

was/were authorized by an affirmative vote of the members of the Timited liability company or as otherwise provided in

If the limited liability company is not organized under the laws of the Staic of Florida, it is hereby confirmed that afier
zation or the operating agreement of the litited liability company.

the change or changes are made, the Florida street address of the registered office and the business office of the registered

Signature of & member ar authorized representative of 3 nwmber

{ hereby accept the appofniment as registered agenf and
,;J’:"owgiqns aof all statutes relative 1o the pro

aﬁree fa act in this capacity. ! further agree ta comply with the

] fcr and complete performance of my duties, and I am Jamiliar with and accepr

e obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or.r{

to meeely reflect a change in the registered aﬁice address, 1 hereby confirm that the limited i
1 writing of Hits A

Signature of Registere

this document is being filed
ent Corporation Scrvice Company BY:

ability compuny hus been

Becky Armold, Assistant VP
Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $15.00
TNHS 18 (2/14)




