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

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.

1. The name of the limited liability company is: ACP GLADES MANAGER LLC
2. The mailing address of the limited liability company is :

|

444 BRICKELL AVENUE, SUITE 900 MIAMI FL 33131
03/20/2001

L01000004310
3. Date of filing/registration in Florida

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

LEGAGNEUR, NATHALIE

Name — <«
> @2
444 BRICKELL AVENUE SUITE 900 !‘r‘:. ¢ .
Address T T
=L oW =
MIAMI FL 33131 US 5 =N
City, State and Zip o im
. mn o O
6. The name and address of the new registered agent and/or office: '_.,{('/‘_ =
YL W
. e
C T Corporation System %—Aﬂ o
Name ped
1200 South Pine Island Road
Florida street address (P.O. Box NOT acceptable)
Plantation

FL

33324
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are 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

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
or thg op

of the members of the limited liability company or as otherwise provided in the articles of organization
ng agreemen

f e limited labilily company.
-
authorized representative of a member)
Anthony LiCausi, Attorney In Fact
{Printed or typed name of signee)
1 hereby qcce}{ﬂ the appointment as r
com;;ly With t

(Signature of a member

egistered agent and agree 10
e provisions of all s!am?’:?s re at¢v§ to the prt%ye.r am?
and 1 am familidr with and dccept the obl
Chapter FS Or ift cument Is
addpyss, eby confiF

of in this capacity. | further agree to
! . complete J)ergformance of my duties,
igations of my position as registered agent as provided for in
en eing filéd 16 merely reflect a change in the registered office
he limiteckliabtlity company iﬂ.’vl 1 HOHM riting Of this change.
Cgfporifio, ﬁgny
By:
(Signature of RegisleﬁAgent}

Vice President
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00
INHS 18 (8/05)
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