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COVER LETTER
To: Registration Section
Division of Corporations

SUBJECT: ACP Capits] Propertics, LI.C
(Name of Limited Liability Company)

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:

Celeste Perino

(WName of Persom)

Bush Ross, P.A,
(Firm/Company)

1801 North Highland Avenue
(Asddress)

Tampa, Florida 33602
(City/State and Zip Code)

For further information concerning this matter, please call:

Celeste Perrino at(__ 813 ) 2046425

(Name of Contact Person) (Area Code& Daytirne Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

2661 Executive Center Circle P.O. Box 6327

Tallahassee, FL 32301 Tallahassee, FL, 32314

Enclosed i3 a check for the following amounnt:

J0 $25 Filing Fee O $55 Filing Fee & Certified Copy

(((H08000173797 3)))
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P.

STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

in the State of Florido.

3

Pursuant to the provisions of seclions 608.416 or 617.508, Filorida Statutes, the undersigned limited lability

company submits the following statement in order to change its registered office or registered agent, or both,

1. The name of the linited liability company is:

ACF Capital Properties LIC
Land O Lakes, FL 34639

2. The mailing address of the limited liability company is: 4111 Land Q' Lakes Blvd.. Ste. 210,
1/20/2006

106000007468
3, Date of filing/registration if Florida

4. Document nurnber

4, The name of the registered agent and the registered office address 25 shown on the records of the Florida
Department of State:

Brent A. Jones
220 8. Franklin Street
Tampa, FL 33602

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

Busgh Raoss Registered Agent i

e D
=T
1801 North Highlend Avenue e~
Florida gireet address (P.O. Box NOT acceptable)

Tampa, Florida 33602 =5
City, State and Zip

fonTe el
=
If the limited Mability corpany 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 agegt will be identical. Or, in the case of a Florida limited hiability company, it is
hereby confirmed that the ¢

ze(s) was/were authorized by an affirmative vote of the members of the limited
Tiability company) or as othdrwise provided in the articles of otganization or the operating agreernent of the
limited liability "

e

{Signahre of a foember or autharized representative of a member)

SooR D). Koy

(Printed or typed name of signee)

I hereby accept the appaintment as registered agent and agree 0 act in this capacity. I further agree o comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am

familiar with and accept the obligation of my position as registered agent as provided for in Chapter 608, F.8..

Of if this document is being filed merely to reflect a ehange in the registered office address, 1 hereby confirm
corporation has been notified in writing of this change.

e, (o1
e of Repistersd

Division of Corporations, P.O. Box 6327, Tallahassee, F1, 32314
FILING FEE: $25,00
(((HO8000173797 2)))
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