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&f' STAITEMISNT 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
lability com

any submils the following statement in order lo change its registered office or registered
agent, or bolﬁ, in the State of F(lorida. ® £ *

1. The name of the limited liability company is: ACP ORLANDOLLC

2. The mailing address of the limited liability company is :
444 BRICKELL AVENUE, SUITE 900 MIAMI FL 33131

09/15/2004 L04000067762

4. Document number

3. Date of filing/registration in Florida

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

LEGAGNEUR, NATHALIE

Name
444 BRICKELL AVENUE SUITE 900

Address

MIAMIFL 33131 US
City, State and Zip

— Q
2l 2
6. The name and address of the new registered agent and/or office: . %
b e
=" M
C T Corporation System }:t:’;“ _ cc":; F
Name o o O
. M = O
1200 South Pine Island Road - =
¥
Florida street address (P.O. Box NOT acceptable) g;_ = f_
B2 o
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 afler 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. Oz, in the case of a Flonda limited

liability company, it is hereby confirmed that the change(s) was/were anthorized by an affirmative vote
of the members of the limited liabili

company or as ctherwise provided in the articles of organization
or jhe opeflating agree tgf the limjted liability company.

(Stgnature of a membyf or authorized representative of a member)

Anthony LiCausi, Attomey in Fact
{Printed or typed name of signee)

I her?by q?lce tthe agpomtmer}f as registered agent ﬂnd agree o gct in {;LI'S cafacz' .1 further agree to

comply with the provisions of all statules relalive 1o the proper and complete performante of uties,

c(zjnd Itam agazhar with and decept the obligations of my poSition as registered agent as provi
er

m
FS O i ihisd { 1s Being f11éd Lo merel 7% ih zdegiform
L FS O, i octrient is Deing fi 0 merely reflect'a change 1 0
a ssqlfnereby confi ﬁ@ tlge ’Emz’tgd fagﬁzty company hgs een notz'?ieagz'n vlzzritfnge%}stﬁ{vech nlgcg
TC j . .
By(=S, A A / Anthony LiCausi
ignature of Regis f gen ,.”. P .!;
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)
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