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~ 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 limiled
fiability company submils the following statement in order lo change ils registered office or registered
agent, or both, in the State of Florida. .

1. The name of the limited liability company is: ACP PRESTIGE MANAGER LLC

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

444 BRICKELL AVENUE, SUITE 900 MIAMI FL 33131

06/14/2006

L06000060662
3. Date of filing/registration in Florida

4. Document number
5. The name of the regislered agent and the registered office address as shown on the records of the
Florida Department of State:

LEGAGNEUR, NATHALIE

Name
444 BRICKELI AVENUE SUITE 900
Address
MIAMI FL 33131 US

City, State and Zip - g
. ™
6. The name and address of the new registered agent and/or office: (I
=i o
i EE R 5 B!
C T Corporation System 6’*’, e
Name AR m
: o B
1200 South Pine Island Road el w0
Florida street address (P.O. Box NOT acceptable) = w2
Sy &
Plantation FL 33324 g - @
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 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
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vole
of the members of the limited liability company or as otherwise provided in the arlicles of organization
ormeme:l the limited liability company.

(Signature of a mcm7 or authorized representative of a member)

Anthony Licausi, Attorney in Fact
{Printed or typed name of signee)

Clofﬁg;;&b% ?t%ct tthe agpoi n

tn?erﬁmre Lszerled,agent nd agree rc’)lgct in this capacity. [ further agree 1o
hie pravisions of all statules relative to the proper and complete perforinante of my duties,
%I}Id Itam agu}%a'sf Mgh c}réd decept the ?lgh a_tzonjs_lodr? oszzlzon %s rfgwtgre agef[z}!l as prpx;zdeg Jor in
apter . Or, i ument is being filed 1o merely reflect a change 1n the registered office
addf S, eby conﬁrmgaz;ﬁe 71!mized z'agz‘%ty company h%t)s geen not{ﬁedgin writing %fythis chaq;ge.
Cogfforatio .

By: . .

(Signature of Registeredgent) ﬂ(f';tﬁl’ﬂy LiCausi

(ce President
%ivision of Corporations, P.O. Box 6327, Talﬁassee,% 32314
FILING FEE: $25.00

INHS18 (8/05)
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