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

Prirsuant 1o the provisions of sections 607.0302. 617.0302, 6071308, or 8171308, Floridu Statutes, this
statement of change is submitted for a corporation organized under the laws of the Stare of DE
in order to change ifs registered office or registered agent, or both, in the Srate of Fiorida,

[. The name of the corporation: ACPRODUCTS. INC-

2. The principal office address:"'® change

3. The ailing address (if different); 10 Shange

swqualification: 101172012
4. Dateofincorporation/qualification: HoT2m

Y, t
Document number; Flz000003179

5. The name and strect address of the current registered agent and registered oftice on file with the
Florida Depaniment of State: (If resigned, enterresigned)

CORPORATE CREATIONS NETWORK INC.

801 US HIGHWAY |

NORTH PALM BEACII, FL 33408

6. The name and street address of the new registered agent (i changed) and /or registered office
{ifchanged):

C. T Corporatian Sysiem

1200 South Pine Island Road

PO P NOTacceptable
Platation, Florida 33324

The street address ol its .re%istered office and the street address of the business office of its registered agent,
as changed will be identical.
Such chang

atithorize

was authorized by resolution duly adopted by its board of directors or by an officer so
v the hoard. or thé corporation has heen notiffed in writing of the changd.

Jenter Kurz: Secereiary
Signaure of wn ulficer or direclor

Printed or 1y ped mamie 2nd titie
{ hffeby accept the appointment as registered

! agent and agree 1o et in this capacity. .
1 drihér agrev to comply with the provisions {Jfgalf statutes relative o the proper wid complere performance
of my duties, und L am fumiliar with gnd uceept the oblisation of my pusition as regisiere
docienent is being filed merele 1o reflect a change in the regiséred office au’drcs.s‘.‘Y
corporation has béen nolified in writing of this change.

agent. Or if this
C T Corporation System

hereby Confirm that the
Ve
T
, . ) s
By: Lok AR /572021 s
Signatore of Kegistered Agent Vrate i
I signing on behatf of an entity:

michele Llolden- Assistant Sceretary
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Fyped or Printed Name
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% % FILING FEE: $35.00 % * = ;__‘:”:
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENTOF STATE i
MATL 1O DIVISION OF CORPORATHONS. P.OY, BON 6327, TALLAHASSEL. F1, 32314
CR2E045 (0413

From: Ranse McGraw



