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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AT Master Fay L

Name of Limited Libility Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Yiette Wright

\ymc of Person

America's aﬂ.m"'d/ ?ﬂf‘hlcfs LLC

Company

3225 Aviation Rvenue Suite Lol

"Address

(oconut Grove . FL 33/33

Clty.’State ﬁnd Zip Code

NS rica tal

mail addregs: (to be used for future annual report gotification)

For further information concerning this matter, please call:

Aancs Areia (08 )y 9785 -999%8
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

D $25 Filing Fee I:| $55 Filing Fee & Certified Copy

INHS 18 (5/08)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

‘June 3, 2011

YVETTE WRIGHT

AMERICA’S CAPITAL PARTNERS LLC
3225 AVIATION AVE - STE 601
COCONUT GROVE, FL 33133

SUBJECT: ACP MASTER PAY, LLC
Ref. Number: LO3000039623

RECEIVED
11 JUN 13 PM 4:00

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

We have received your document for ACP MASTER PAY, LLC and your
check(s) totaling $245.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or.your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6855.

Tammy Hampton

Regulatory Specialist || ' Letter Number: 611A000136692

Registration/Qualification Section

www . sunbiz.org

Mwviaint of Cornoratione - PO BROY 2397 .Tallashaceeee Flaridg 29214
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to 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 boih, in the State of Florida.

1. Name of the limited liability company: Acf Master T 4}/ le

2. (a) Principal office address of limited liability company: S &Y éf[(d:ez/ Hvenue.

(Note: MUST BE STREET ADDRESS) Sy fe 200
g £ 33737
i .
(b) Mailing address of limited liability company: 3225 A”Vf& 7(7 o /i‘Vmu €
(Note: MAY BE POST OFFICE BOX) _ Swite Lb/
&, € Ft
/0//5 /2003 LO3 po 0039623
3. Date of filing/registration in Florida " 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: cr 80): por o

Registered Office Address: L2200 South Fne [5&& z]ad
Flantchon , 77 33329

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Seraio Soeo/ SA’/L/
NEW Registered Office Address: 3225 Aviation Avenue
(MUST BE FLORIDA STREET ADDRESS)  _Seuife. 20!

7 FL 23/23

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 limitedz
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirnpgive:ygte
of the members ofthe limited liability company or as otherwise provided in the articles of orgizqggi}
or the operating ggreement of the limited liability company. = T
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Printedgped name of signee . . Peal i

I o0 =
1 her@by accept the appointment as registered agent gnd agree to qgct in this capacity. I further a to
ly'wi t_F?g proyzp lt%ns of a'ﬁ st tu}g r_'ela;ivg to ge prég}gre_r ang complete ‘fgrfar%ancj'z o _‘Ty es,
and I am familiar wit c_mi dccept the obligationg o dmy pasz?ona registered agent as provided for in
Chapter 08, F,8. Or, ift js ent is, ﬁel gyﬁle 1o merely rgfizct a change in the reg},s'ttﬁred office
a iabi

ress, I hereby confirm thgf the limited liability company has been notified in writing of this change.

“Biviston of Corporations, P.O. Box 6327, Tallahassee, FL 32314
‘ FILING FEE: $25.00

' INHIS18 (05/08)




