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"TO:. Reglstratlon Sectlon . o _ . A i
C DlVlSlOl’l of Corporattons ) ’ _ L T
{SUBJECT: " The ACME Company, LLC ' " T % " e o
P ;T;-' . ‘ . Name of Limited Liability Company -~ , = .~ 20 "0 o 0y
LT Dear Slr or Madam : ' o B L o S
FARC AN o Lo T
W4 - .
S The enclosed Reglstered Agent/Reglstered Office Change and fee(s) are submltted for ﬁlmg
S : ;
| . .
e . Please réturn all correspondence concerning this matter to the followmg:- C
A o ’ ! : ¢
; W. Allan Steigleman, ill
Name of Person . . v
o The ACME Company, LLC _
p ‘ o Firm/Company A ‘ . . :
: ] . ; . &
b ‘¥

o " 3036 Falmouth Drive
B L BRI ' Address
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Chesapeake, VA 23321 m’*
City/State and Zip Code ' . . o rip=-
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L -' sesmomofd@yahoo.com : -
E-mail address: (1o be used for future annual report notification)

3l
92

ce l For further. information concerning this matter, please call: [ Lo

Z'W.AllanSteigIeman,lll at( 904 ) - T18-4114 ‘

" Name of Person Area Code & Daytime Telephone Number

R 'STREET/COURIER ADDRESS: MAILING ADDRESS: °
_Registration Section : Registration Section - ‘ ‘ .
o 37 + Division of Corporations : Division of Corporations : o )
* ... .- Clifton.Building P.O. Box 6327 P
s " ... 2661 Executive Center Circle Tallahassee, Florida 32314 . S R
i : _' Tallahassee Florida 32301 ' IR

. - P I N

S o '- Enclosed is a check for the following amount:

s ] : ‘ : '
T .$25 Filing Fee. - [ $55 Fllmg Fee & Cértified Copy L
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR LIMITED LIABILITY COMPANY '

' Pursuam 10 the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
. liability comﬁany submits the Fﬁ)llowmg statement in order 1o change its regzvtered oﬁ?ce or reglstered

U agem or both, in the State of Florida. ~ - o

T Name of the hmlted liability company: The ACME Company, LLC

' 2 (a) Prlnclpal ofﬁcc address of limited l|ab1]1ty company ' 2820 B!ackberry Avenue -

| - (Note: MUST BE STREET ADDRESS) ' - Middiehurg EL 308 - :

T A ] - ‘ ‘

_ IJ (b)‘ II\‘/IZailin'.g. ald(‘iréss of limited liability company: . 3036 F.a.injbu;th' Drive . s : -~

(Nore MAY BE POST OFFICE BOX) . ; _Chesapeaké', VA 23321 i
AR | | 01000018428
3.- Date of filing/registration in Florida * 4. Document number

5 (a) Reglstered Agent and Registered Office shown on the records of the Flonda De,gt of State

. Registered Agent: Mﬂanﬁiejglaman 1) r‘g; E
SO ' :r:r. &
... Registered Office Address: 1213 NW 101st Drlve Py Sy me

SRR © - Gainesville, FL. 32606 - 0™ ¢ @+ pom

. .
f: I - o S ) “3?: m
: ! C - m .
(b) Enter name of NEW Reglstered Agent and/or NEW Reglstered Office addrg,%___"’1 o
. 8Sm
NEW Registered Agent: Robert E. Dews -« 1“ a
NEW Regtstered Office Address: © 2820 Blackberrv Avenue

MUSTBE FLORIDA STREETADDRESS - Middleourq L e
o " f"". FL32068
lf the hmlted liability company is not orgamzed under the laws of the State of F]or:da, It is herpby
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
of the members-of the limited liability company or as otherwise provided in the amcles of organization

. or thtﬁratmg agreement imited liability company.

Signature of a member or authorized representative of a member ;

) . w Allan Stelg!eman i

' Printed or typed name of signee

®

I her by accept the appomlme ! as registered agent gnd agree 1o 6?ct in this capacny ! ﬁ4 er agree 1o
co. p y with t 6:2 provisions of lu‘ tule re ative to e proper an complete fer ormance o ﬁmes

ar w:t an accept the o non my pos:tl gzsr agen;’as prow
Cg p , Or. if t ument is Ig!q led 1o mere ectac e In the regist red office
aadress, ! | eby conf iFm W iy company has een not:f e n wrmng 0 1‘ is change

S:gnature ot Beglstered A gem

Division of Corporations, P.0O. Box 6327 Tallahassee, FL 32314 |
FILING FEE: $25 00 :

INHS 18 (05/08)



