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B COVER LETTER
TO: Amendment Segtion
Division of Corporations
SUBJECT:,
Nasi of Corpafation
DOCUMENT NUMBER:

The enclosed-Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please réturn all corresporidence concerning this matter to the following:

~ Name of Lontact Person

FimyCompany

Address

City/dtate and Zip Code
\a @ atcuvant.copr

For further. information conceming this;mattef, please call:

at :
Mame:of Contact Person. ATee Code & Daytime Telepnons Number

Enclased is  $35.00 check made payable to' the Department of State,

Mziling Address: Street Address:
Eﬁ%‘m% Section Amendment Section

Division of Carporations Division of Corporations
P.O. Box 6327 Clifion Building
‘Tallahagsee, FL 32314 2661 Executive Center Circle
Tallahassee, FI,.32301
CRIEDAS (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Trempoas aal e

Fursugst to the provisions.of seaions 607, 0502, 617.0502, 607.1508, or 617.1508, Florida.Staytes, this
statement of change is submitted for a corporation organized under the laws of the Stote of Delawars
b order ta change its registered office or Fegistered agens, or both, in the State.of Flarida.

1, The nams of the cargoration: AC4V2™: [ne. :
2. The principal office address: 13790 NW 4TH STREET, ST 102, SUNRISE, FL 33325 'g‘
3 The mailing address (if different):
4. Datc of incorperation/quatification; 97212008 pocument number: FO3000003209

5. This name and street address of the curret registered agent and registered offiee on file. with the
Florida Department of State: (If resigned, enter resiphed)

A o -—rs "
Carporation Setvice Company P - ‘ }L
2 - i
Mg TFd o e
1201 Hays Street. %T‘ -‘—“’ g;:.#"
Tallahasses, FL 32301-2525 US we s.g“ﬁ
. Pot 9‘ '.‘2 m -
‘6. Thic riame and strect address of the new registered pgent (if changed) and /or registesed office. <2 Tor

. X o
(if changed): 2T, 4
< T-Corporation System

¢fo C T Corporation System, 1200 South Pine Island Road
1.0, Bax NOT soceplable

Plantation, Florids 33324

gshgtfa&neg%d ?%wggggguf%atmd office and the street address of the business office of its registeréd agent,

Such:change was aumqﬁézgd

by resolution duly adopted by its board of directers or by an officer so
author, the hoapd y.resolution duly ad Pﬁ%%!t& iti Y

thi corporation has beed d m'writing of the changel
Jalmie Voss, Vice President
Triniod WWW Bane wd 4

Lheraby accept tlze,& p

. hointment as regisicred agent and.agree tq act in this.capacily,
I fiiriher aprea.to camp ) of all statutes relative o the proper and complets performanee
g g fg e ; o rcaféger{m 6:- if.this

0 comiXy with the provisigns stal e ;
?‘my duties, aud [ am mdtwrwfﬁ ;,'_:g-ac_' pt ille a?giga;fnq of my position as registe ,.
ocument Is being filed mepely Lo reflect a.c. i thé registered qffice address, 5 kereby confirm that the
<Orpora afrm%na@{ﬂh wr‘j:ftg of this gh!angé. e Y 'ﬁ
Carmndbatiorts
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If sigriinig on behalf of an entity:

Kristin Bolden, Assistant Socrétary
Typod or Frinted Mame

w % % FILING FEE: $38.00 & « »

MAKE CHECICS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mall, T¢; DIVISION OF CORPORATIONS, .0, BoX 6327, TALUAHASSEE, FL 32314
CR2E04S (8/05)
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