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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

submits the following statement in order to change ils registered office or regisiered agent, or hoth, in the State'of Florida,
[, Namwe of the hinited liabilisy company:

Pursuant to the provisions of sections 605.0114 or 8050116, Florida Stanaes. the undersigned limited liahilin: company
ACY - FLORIDA LLC

~ JMITHIRD ST STE 102

d (a

Principal office address of lanited liability company:

312 THIRD 8T STE 102
(k)
(Note: MUST BE STREET ADDRESS)
ANNAPOLIS, MD 21403

Mailing address of limited liability company:

(Note: MAY BE POST QFFICE BOX)
ANNAPOLIS, MD 21403

07/17/2015 M1500000560}
3. Date of filing/regiswation in Florida 4. Document number
S NORTHWEST REGISTERED AGENT LLC.
Reyistered Agentund Registered OfTice shown an the records of the Florida Dept. of State:
901 AT STREET N, SUITE 300
-1 =
[tegistered Office Address  (MUST BE FLORIDA STREET ADDRESY P
T Lo 1
i3 e
St Petersburg 33792 o - i
JFL O -
=,
Regisicred Agents fne. - = \:’
(b) S
Enter name of NEW Repistered Agent and’or NEW Repistered Office address - C'J
7901 4th Street N, Ste 300
NEW Registered Office Address:
St Peiersburg

33702
.FL

If the limited lability company 18 not orgamzed under the laws of the State of Florida, it is hereby confirmed thut afier the
change or changes arc 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 lability company, it is hereby confirmed ihat the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the nrticlcggr.gaqizmi or the opurating agreement of the limited liability company.
S M

a, /,' le—

Signature of a member ar authorized representative of a member

the rJhlg};

General Counsel
o nere

[ herely accept the appeintnient as registered agent and agree 1o act in this capacite. | further agree (o comply with ihe
.-

Prnted or ivped name of signee
provisions of all staates relative to the proper and complele performance of my duties, and I am fumiliar with and accept
ations of my pasition as regisiered agent as provided for in Chapter 605, F.S. Or,
wrely reflect a change in the registered of)
notificd in \u.‘ & qu'ft_.\' ch

O,
i K

. iy - ¢
ffice address, I hereby confirm that the limited
Wizl
Signature of Refhstered Agery_/

—

if this document is heir;;;ﬁ!cd
ialvilioy company has been

INTESYE (214}

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
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