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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 3, 2011
YVETTE WRIGHT 2o P
AMERICA’S CAPITAL PARTNERS, LLC o e
3025 AVIATION AVENUE, SUITE 601 Th 2 T
COCONUT GROVE, FL 33133 7% F
L

SUBJECT: ACP WESTSHORE HOLDINGS LLC e T O
Ref. Number: LO5000029909 So, Z

2% %

e

We have received your document for ACP WESTSHORE HOLDINGS LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s);

You completed the wrong form

We are enclosing the proper form(s) with instructions for your convenience.

Please return 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) 245-6043.

Joey Bryan
Regulatory Specialist |l Letter Number: 411A00013661

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Ac? A/éﬁf)%ore, B llings Lic

Name of Limited Liabili

ompany
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:

Nyette Wright

me of Person

America's Cap

ital Fartners LLC Bo =
F#m/Company 7 T L
> &
=Mz
- . . N &
2225 Aviaheon fvenue Suite tof e
Address 4 ==} =
! —
. Bt
conut FL 33/33 EEIR
City/State 4nd Zip Code ’
MW g m e (lﬂ!]ﬁf[(,& jc,g;ft')"df - (0m)
mail addregs: {to be used for future annual report fotification
For further information concerning this matter, please call:
panes Arcia a(205 975 -999%
o/ Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations
Clifton Building

Division of Corporations
P.0. Box 6327

Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[_]$25 Filing Fee

D $55 Filing Fee & Certified Copy
INHS 18 (5/08)

g3u3




. 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
vilowing statement in order to change its registered office or registered

e oy e St o o

1. Name of the limited liability company: 44 cr ‘\/Cj’f S/Df’ e Ilb/ J{{‘IZQS e

2. (a) Principal office address of limited liability company: Yy Y Brickell fvenue.
S,te 60

(Note: MUST BE STREET ADDRESS) :
_ Dlidrn, Fr 3313/
I .
(b) Mailing address of limited liability company: 3225 Avigtion Avenae
(Note: MAY BE POST OFFICE BOX) _ Suite LD/
£

L 3

3/25 2005 Los 00 00 29909
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:
C7 Clorporehorn

Registered Agent:
Registered Office Address: Lo South Jne ZSM Z?)ﬂd
Flantehorn 71 33324

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
J’arj io_Sbeo/skiy

NEW Registered Office Address: 225 on
(MUST BE FLORIDA STREET ADDRESS) . [2]4
Colpnut (erDve FL 23/33
If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier 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
, it is hereby confirmed t%lat the change(s) was/were authorized by an affirmative vote
pany or as otherwise provided in the articles of gfganization

NEW Registered Agent:
e

liability compal her onfl
of the member§ ¢f the limited liability compar
ofopera grgement of the limited liability company. ER
. ° qu—— b% [
=m < -r‘t
¢ member or authorized representative of 8 member 5;' = = i
Wil g F =
lude Lo lliams s
Printed or typed name of signee T e ’TT
el 7o S
t the appointment as register d agent ﬂnd agree to gct in this capaciﬁz%ﬂ a to
the proper and complete perforin okwyy duties,
Brov g or.in
re

I herfby qccc.z;
comply ‘with the provisions of all stqtutes relative to ;
and [ am familiar with and gccept the obligationg of my position q reglstﬁre agent ax, PFe

C gpter 08, F.S. O, ocument is gmq 1led 10 merely rg/fecra c) a:;g,e in the registered office
addreys, I h hat the limited liability company Has Deen notified in writing ojs this change.

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

* INHS18 (05/08)




