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LIMITED LIABILITY GOMEPANY

Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuanl to the provisions of secrtans 803.0114 or 605.0116, Florida Stowues. the undersigned limited liability company
swbmits ithe following sitement in order io change irs registered office or registered agent, or both, in the Stute of
1.

Name of the limited liability company: ACP PARTNERS, LLC
2, (a)

(b)
Frincipal aflive address of linired liabilily conyaany. Mniling nddress ol Thnited Wability company:
((Nore: MU/ST BE STREET ADDRESS) {Naig: MAY SE POST OFFICH KOX)
November 14, 2007 LG7000114613
3 Date of flling/registraiion in Florida 4 Document numbe
5. () United States Registered Agents, Inc.
Regisicrod Agent and Regisiercd Qffice shown on the recordk af the Floride Dept. of Siate;

Registered Otlice Address

(MUST 8 FLORIDA STREET ADDRESS)
420 S. Dixie Highway, Suite 4B

— —
@
- . G-
Coral Gables g 331467 : e i
. =
o
(b} . y
Cnfer name of NEA Hepistered Apent andior NEYY Registeced Office nddresy: :—i’: . '
LY
NFW Registered Office Address: - -
9300 §. Dadeland Blvd, Suite 600 '
Miami

. FL_33156

If the limited Mability company ia not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes are made, the Floriéa strect 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 cowmvany,-it is hereby conficmed thal the change(s)
the articles of organgzat

wasfwere authorized by an affirmative vote of the meambe:s of the lim:2d liability company or as otherwise provided in
or the operating agreement of the limited Liability company.
-y

Sifisture of a member o1 authorized representative of o incmber

Kenneth R. Florio
! hereby ac;_epr the appoiniment as registered agent and agree

Printed or lyped namé of signce
provisians of all stanites relative (0 the proper und compleie perforinance of m
the obligations of my position as registered agent as provided for in Cha

tq wet in this capacity. ! further agree to comply with the
f of my duties, and I am familiar with and aceepr
ter 6U3, .S Or, If ihis document is beiny fifed
io merely voflect @ change in the registeved office address, I'hiéreby confrrm that the limited liability company has Géen
noaified in writing of this change. o
% Q L&CJ-# -
Signature of Rezistered Agent

Division of Corporationss P.O, Box §327¢ Tallahassee, FL 32314
INHS 18 12/14)

FILING FEE: $25.00
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