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COVER LETTER

TO: Registration Section
Division of Corporations

suger: ACE  Bhck .0 Fsronre, LLC

{(Name of Limited Liability Compﬁy}

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:

Zersis Mehta

(Name of Person)
ACE Lfoc b o /47&;_04;9,, Z[C
(FirmyCompany}
6919 W, Browa X Bl # 103
/9/61(\][@7({5/) P F[, 333/7
(Cigy/State and Zip Code)

For further information concerning this matter, please call;

Zersis Ve A fa w398 ) 424553

{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Bivision of Corporations
Ciifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
- Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Mszs Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (8/05}
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éTATEPVIENT 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 linvited
liability com;pafey submits the 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: /9 CE géoé éej /774 fe 4//"{,, « '41 C

2. The matling address of the limited liability company is :

ﬁqw’? n/ Bfowmoe 8/««»?#/03 . /0/&,; 7(5(,74'04 /CL 333/7
Oct 23,300 ¢ - Llpgovoio2974

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:
Chirles _Tooch - -

_ Name
S$321 Sk (24K CT
% A.ddress
Plag by #on | £2 33317 .
City, State and Zip P en
Ty =2
6. The name and address of the new registered agent and/or office: = g%
- f ro o
Zersis  Meht« | N ZEZ
Name = xmg
6919 w Br&wgf/ /3/,,;{ # /03 5 So
Florida street address (P.O. Box NOT acceptable) R
[t in
— =
)

Placty fron, m 33317

City, State and Zip

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chandges 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 anthorized by an affirmative vole
of the members of the limited liability company or as otherwise provided in the ariicles of organization

or the operating agreement of the limited Hability con

- L
{Signaturc of a membgtora

Zersis M£/\7Lq . e : S

{Printed or typed name of signee)

I hereby accept the appoiniment as registered agent gnd agree to get in this capacity. I further agree to

compfy J’:;)fﬁ’z tf? pmwp ‘r%ns of ar;f Statutes re ag‘z‘vg 10 tge prgqr am? coniplete g‘fgrg{z‘mzcé of my quties,

and 1 am familidr with and decept the obligations of my pesition bc;f registered agenf as prpwdej Jor.in
re

Crapter 608, F.S. OF, if this document is Deing filéd 1o merely reflect a c; a;:zgg 11 the registered office
liability company has been notified in writing ojs this change.

O ve of a member)

address, I hereby confirm that the limi

{Signature of Registered Agént

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $§25.00

INHS18 (8/05)



