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COVER LETTER

TO: Registration Section F , L E D

Division of Corporations
BN 23 >y, gq
SUBJECT: E/ AcrkE SNVESTMIEMNTS, L LECRE any or

DA o L VST,
{(Name of Limited Liability Company) SRITASSEE, FLQQEA

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:

Amez” Diste i/

{(Name of Person)

8| ACRE (WESTFEANTS, (LLC

{Firn/Company}

/3131 SW 1 SiReET SuinE 202

(Address)

~HAm Fl. 33/56

{City/Ste and Zip Code)

FFor further information concerning this matter. please call:

et Drsykmn) « 35, 969- 005 x3(3

(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 3234
Tallahassee. Florida 32301

Enclosed is a cheek for the following amount;

@éﬁ Filing Fee {1 $35 Filing Fee & Certified Copy

INHS 18 (8/05)




«  STATEMENT OF‘CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes. anrB’u’ limited
liubility company submits the following statement in order to change its regisgTe ) registered
agent, or hoth, in the State of Florida.

1. The name of the limited liability company is: / EE %C.

*';%:égh. ‘The mailing address of the limited liability company is :

5713 JoHf

3. Date of I'lfingiregislration in Florida 4. Document number

5. The namne of the registered agent and the registered oftice address as shown on the records of the
Florida Department of State:

o2 /IZ/}/{\JA@MAZ‘ NG -
1868 S W IOT AENUE

Address

A1, A 33]57

City, State and Zip

6. The name and address of the new registered agent and/or office:

[REARLON LEVNE. MANAGEMERTT, N/C.
/3131 Sw ] B SIREET, SUTE. 202

Florida street address (P.O. Box NOT accep?able)

A1 8V FL 33/ 86

City, State and Zip

I[ thze limited iiability company is not organized under the laws of the State of Florida. it ts 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 ot a Flonida limited

v it s hege ot od_that the change(s) was/were authorized by an aftirmative vote

liability comp , r
of thgmearb --. Fhe NG tpility company or as otherwise provided in the articles ol organization
ort L @ imited liaB{lity company.

A N

ire of o meniber or authori 20 Téreseniative ol a member}

DANIEL. A. LEVINE

{Printed or ty ped name of signee)

{Signe

L hereby c_rc'c'cy)r the appointmen gistered agent and agree 10 ot in this capacity. ! further agree (o
comphnwith the provigienSof all stqtuleywelative to the proper and complete perforinance of my duties,
apd [ am TR 14 7 epi the oi}/rg Wons of my position as registered agent as provided for in
Cheapter #08, wrienf [s Dein®y filéd to merely reflect'a change in the registered office
adddiess /1 he mited liabifity company fias been notified in writing of this chéinge.

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

INHS18 (8/05)



