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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 3, 2011

YVETTE WRIGHT

AMERICA’S CAPITAL PARTNERS, LLC
3225 AVIATION AVENUE, SUITE 601
COCONUT GROVE, FL 33133

SUBJECT: STORSAFE APOLLO BEACH LLC
Ref. Number: LO6000120725

We have received your document for STORSAFE APOLLO BEACH LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You completed the wrong form
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Regulatory Specialist Il Letter Number: 811A00013615
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: j?‘l)fjdﬂe Aol Focch, Loc

Name of Lifnited 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:

Nvette Wright

e of Person

America's Capital Fpriness Lic g o
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For further information concerning this matter, please call:

Agnes Arcia a(205 y_975 9998

Name of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations - Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[ ] $25 Filing Fee [[] 855 Filing Fee & Certified Copy

INHS18 (5/08)




' 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 comﬁany submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: \ V'ILOfS 74 _ﬁ«{. )4’?0/ é) :/3 Y9 CA B} LLC
2. (a) Principal office address of limited liability company: 39 Y Brickel! renue

(Note: MUST BE STREET ADDRESS) Sy fe 760
__[tdrrn, Fr S3/ 3/
(b) Mailing address of limited liability company: 3225 Avighon Avenue
(Note: MAY BE POST OFFICE BOX)  Swte LB/
Y, raa
/2// f’/z@o@ LOp 000 120725
3. Date of filing/registration in Florida " 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: C O £72¢

Registered Office Address: L200 South Fine [5@ Zldd

Plantachon, 7l 33324

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: u?ﬁfg (0 \Y&CO/ S’ky

NEW Registered Office Address: 5 {2} e
(MUST BE FLORIDA STREET ADDRESS) of
Cocpnut tGrove  FL 33133

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 mcmb?tl;%f the limited liability company or as otherwise provided in the articles of organization
& ~

or thefopera ement of the limited liability company.
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Si ‘member or authorized representative of a member §_f_:‘r %- j-?
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I'hereby accept the appointment as registered agent and agree to gct in this capaci bgrt a to
co. ?va;v: hrf?_e prayzp %ns of all st tu?e r_-eﬁrﬁvg to ﬂe prcgqr am? complete gtfor?r;ﬁ e of My aRtigs,
and I am agulrar Wét gni dccept tne obligations o dmy position ag registered agentids-#ro eg
C gpter 08 FS. Or ift ﬁurln_en_t is ﬁez ’;zife to mere yrgﬁecta change in the regishred office
address,y herebyeonfirin thef the limited liability company kas been notified in writing of this change.

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

" TNHS18 (05/08)




