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EXAMINER




L4 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 the following statement in order to change its registered office or regisiered
agem,gc’)r bol%, irjz)lhe State off'l}orz'da. g € & A 8

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

2. The mailing address of the litnited liability company is : 444 BRICKELL AVE.

SUITE 900, MIAMI FL 33131

08/22/2006 L06000082903
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
Name

B
444 BRICKELL AVE. SUITE 900 - o
T —
Address \; : -0
MIAMI FL 33131 %—__ (_é) F
City, State and Zip %_ y’g
-
6. The name and address of the new registered agent and/or office: RS :é
s :
s
C T Corporation System %‘;/': Si}\
‘-"‘ 3
Name =

1200 South Pine Island Road
Florida street address (P.O. Box NOT acceptable)

Plantation FL 33324
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 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
1

or the opﬁﬁting agreer% the limited liability company.

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

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

i herfby gcceft the agf;ofntme}” as refgister d agent and agree to gcl in t;u'.s.' capacily. I further agree fo
comply with the provisions of all statules relative to the proper and complete r?ormance of my dulies,
and 1 am familiar with apd decept the obligations oémy position as registered agent as provided for in

Chapter FS Or_ift ocument is being filed to merely reflect a change in the registered office

addymss, tﬁe’ﬁmited iabz‘%fty compary h%xls g‘gen nott;?iedgz’n writing %j;lﬁis chinge.
st .

Anthony LiCausi

By:
President
Divisicn of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00

INHS18 (8/05)
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