~LoSo0011 %708

(Reguestor's Name)

(Address)

(Address}

City/State/Zip/Phone #)

[]rckur [ war ] mal

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BAEARHRINI

100126306291

05/12/08--01002--004  **1E50, 00

n «OHR

- 37008

d
:' "' v“,ﬂ‘dlﬁNE

o>
C:) AT
- wad
3=
— e
i hS )
woooN
- -
o e
Eogd i
- O
e |
=
¢ o
—’ o
L =
o s
= —
-
e {a) i
ot —
e
M o M
r= — O
[ [
o A
= 4
Em

B. KOHR

JUN 13 2008

R EXAMINER




* "  STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Z»

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submils the F(ol!owing statement in order to change its registered office or registered
ageni, o bolh, in the State of Florida. '

1. The name of the limited liability company is: ACP RAVINIA INVESTORS LLC

2. The mailing address of the limited liability company is :

444 BRICKELL AVENUE, SUITE 906 MIAMI FL 33131

11/30/2005 L05000114708
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
LEGAGNEUR, NATHALIE _ b
Name . =
T =
444 BRICKELL AVENUE SUITE %00 ‘;‘-'7 Y —;f/\
Address %; 2 T
MIAMI FL 33131 US s — %
City, State and Zip T =
: - Ve Ou
6. The name and address of the new registered agent and/or office: T
2. %
C T Corporation System ?7'\"""

Name
1200 South Pine Island Road

Florida street address (P.O. Box NOT acceptable)

Plantation FL 33324
_ City, State and Zip

[f 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 Flonda 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 articles of organization

or mjem%f }J}e limited lliability company.
pa

(Signature of a member g authorized representative of a member)

Anthony Licausi, Attomey in Fact
(Printed or typed name of signee)

! her;zby ai'cc;ipt the agpoim et}f as registered agent gnd agree lo get in this caé)acily. 1 further agree to
comply with the provisions c{? all statules relative to the proper and complete AD rformance of my duties,
and I am familiar with and gcdcept the obligations of my posifion as registered agent as provided for in

Chapter 008, I'S. Or, if this do

t led t / iach th stered
T AR s Kns oo 3 s
Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00

INHS 18 (8/05)

FLD15 - 090912065 C T Sysiem Orlune




