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.

liability company submits th

¥ STATYEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
agent, or bo

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 008,416 or 608 508, Florida Statutes, the undersigned limit
4
, in the State of 1'[
1.

ollowing statement in order lo change ils regzs!ered office or regzster?é‘
lorida.
The name of the limited liability company is: ACP PEACHTREE CENTER MANAGER LLC
2. The mailing address of the limited liability company is : 444 BRICKELL AVE
SUITE $00, MIAMI FL 33131
09/13/2006 [.06000089841
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 1]1e records of the
Florida Department of State;

LEGAGNEUR, NATHALIE

Name — o)
=i R
444 BRICKELL AVENUE SUITE 900 rr_j_C -1
Address = = o
T W
MIAMIFL 33131 US =3 S T
City, State and Zip ek M
RPN >
) e 2 J
6. The name and address of the new registered agent and/or office :,.,‘L"f' "%
Y
. D
C T Corporation System 2. en
[we ¥ nl
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 Florida limited
liability company, it is hereby confirmed

of the members of the limited liability

8
at the change(s) was/were authorized by an affirmative vote
ty company or as otherwise provided in the articles of organization
or the ogztmg agre‘%t zf the limt ted liability company.
(Signature of 2 mcm or authorized representative of a member)

Anthony LiCausi, Altomey in Fact

(Printed or typed name of signes)

! hereby ace ﬁut the ag{mmrment as regwtered agenz ﬂnd agree toget in l;us cagacrty [ further agree to
comply 'with the provisions of all statules relalive to the proper and complete perforiante o y uties,
and I am fami lar wath and accept the obligations of my position as registered ag enl as provided for in
Chapter 00 ﬁuTem is ?ezgg iled 1o merely rg flecta ¢ an e m the reg

a reby con zr mz(ed Ily company has Deen notifi
By: Anthony LiCausi
{Signature of RegisterepffA gent)

t red office
in writing 0

is chin
Vice President

nge.
Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
INHS18 (8/05)

3
FILING FEE: $25.00
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