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- TO: Amendment Section

TRANSMITTAL LETTER

Division of Corporations

SUBJECT:

DOCUMENT NUMBER:

for filing.

Please return all correspondence concernting this matter to the following:

ACG LLC.

The enclosed Resignation of Registercd Agent for a Limited Liability Company and fee are submitied

IIARTHH  Bowit L4 fow 7S

(Name of Limited Liability Company)

{(Name of Person) g C,:_":m_
5 %rc;);
: PR
(Name of Firm/Company) I
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Y275 1D Lol i 3 =
(Address) o '.’,:‘;_E,{
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BowBr/ Bepct’ 2 33586 2 %

(City/State and Zip Code)
For further information concerning this matter, please call:

V4 W%mﬁi/sf/fu# )/%V/QS a( S#/ ) 35 7- 60 /
ame of Person

liability company.

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited

. Mailing Address;
Amen%ent Section

Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

INHS17(11/02)

(Area Code & Daytime Telephone Number)

Street Address:
Amendment Section
Division of Corporations

409 E. Gaines Street
Tallahassee, FL 32399




.o 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 thé following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. ‘The name of the limited liability company is: A c 6", LLC

2. The mailing address of the limited liability company is -/ Sut). Sowrf frex pe. .‘#/M/

e [ P 33132

12 [0 [ aons #L 050001/ 703Y
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

lorida ent of State: /
F Department of State ) /0/_/ / /%\/ﬂur:
L N e . '.
L0 S. L _cl%?a%/ Bere e, Fro2S

. Address ___ =)
g . 2 Y30 2, Zu
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6. The name and address of the new registered agent and/or office: % ?ﬂ%}‘,
. b . o ﬂ’(m
SIpR TS Porres? fiw a5 S, %0
Name ) : = FY
2275 oed Rovnzons RO S
Florida street address (P.O. Box NOT acceptable) 9 %
Boywrn BFH., ;o 33456

City, State and Zip

If the limited lability 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 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 the operating agreement of the limited liability company. ‘

{Signature of a member or authorized representative of & member)

St Lo st Kod BS

(Printed or typed name of signee}

!ﬁﬁﬁ%?ﬁ"f{é ,S’}%S:Ef” x5 of all sign egffé a"f:%‘i%‘;ﬁe"‘f;ﬁ’é”ff dndSompiote gé‘;i? ' ,{cfi"a&f’j{y‘?ﬁ&%‘,"

ons,
1 am familiar with and dccept the obli

a ( hligations o, dmy position ag registered agent as provided for.in
Chagpter 808, F.5. Or, ;f th;!.s;'dogurfgent is ﬁetg iléd to mere yrsfiecra change in the registered office
aadress, I hereby confirm that the imited liability company has been notified in writing offr is change,
Z oI
1gnature o ste geat) .
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
. FILING FEE: $25.00
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