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Porter Wright Morris & Arthur LLP
9132 Strada Place, Third Floor

-
porterwrlght Naples, Florida 34108-2683
Main Telephone #: B00-876-7962

Main Facsimile #: 239-593-2990

Facsimile Cover Sheet
SENDER'S FACSIMILE RECEIVING #; (239) 593-2950

IF YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR OR IF YOU HAVE ANY PROBLEMS
RECEIVING THIS COMMUNICATION, PLEASE CALL 238-693-2800 IMMEDIATELY. THANK YOU.

THE INFORMATION CONTAINED IN THIS COMMUNICATION 1S CONFIDENTIAL AND SUBJECT TO ATTORNEY CLIENT, WORK PRODUCT, OR
OTHER LEGAL PRIVILEGE. THIS COMMUNICATION IS INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY NAMED AS
IF THE READER OF THIS COMMUNICATION IS NOT THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY

RECIPIENT,
DISSEMINATION, DISTRIBUTION CR COPYING OF THIS COMMUNICATION IS STRICTLY PROHIBITED.

Date: August 30, 2013 User. 6453 Client Matter #: 4013066-194968
TOTAL NUMBER OF PAGES INCLUDING COVER SHEET: 4
PLEASE DELIVER TO;
FACSIMILE #: CONFIRMATION #.

NAME FIRM

1. Division of Corporations  Florida Dept of State 850-617-6383

f.. ¥

RE: A&D Real Estate Holdings Il LLC _
> ]
Fax Audit #: H130001936813 £roo
Dol Doy
Attached for filing, please find: O T
rl .-'"l c“" !’-:.rr.,.;..
1. Registered Agent Change for the above-referenced limited liability compan)c_:le-j: -
RIRT A
Thank you. 5 g0 ey

g5 @
Telephone: (239) £98:298%

From: Ted R. Waiters, Esq.
THE ORIGINAL OF THIS DOCUMENT WILL BE SENT BY:

(] OVERNIGHT DELIVERY SERVICE

[ ORDINARY MAIL

(] MESSENGER B THIS WILL BE THE ONLY FORM OF DELIVERY

NAPLES/579534 v.01

Cincinnati » Cleveland « Columbus « Daylon = MNaples, FL « Washingten, DC
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From:5528porterwright.com 239 569 2990

COVER LETTER

TO: Registration Section
Division of Corporations

supseer. A&D Real Estate Holdings Il LLC

Name of Limited 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:

Theodore R. Walters

MName of Persen

Porter Wright Morris & Arthur LLP

Finm/Company

9132 Strada Place - 3rd Floor
§

Address o
- 5.“(:;" e
£E 3
Naples, FL 34108-2683 e
City/State and Zip Code & ? e
k‘:: - : g HEEC R
twalters@porterwright.com B e
E-mail address: (10 be used for future annual report notification) :y-, LR SR
: Eoci 9P
For further information concerning this matter, please call: %:’_ N 3
SRS

..239 . 593.2900

Arce Code & Daytime Telephone Number

Theodore R. Walters

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

. Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee L 355 Filing Fee & Centified Copy

INHS18 (5/08)
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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 608.308, Florida Stanites, the undersigned [imited
liability company submits thé F[olfowz’ng Statement in order to change its registered affice or registered
agent, or both, in the State of Flovida.

1. Name of the limited liability company: AAC Real Esate Holdinga i LLC

2. (a) Principal office address of limited liability company: ¢ Epic food Concapts LLC
(Note: MUST BE STREET ADDRESS) 10681 Alrport-Pulling Road Narth, Suila 24

Naplas, FL 34108-7332

{b) Mailing address of limited liability company: ca Epic Food Concapts LLC
(Note: MAY BE POST OFFICE BOX) 10681 Airpor-Pulling Road North, Sulta 24
Nagles, FL 34109-7332
October 10, 2007 LO7000103101
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: CLASP, INC
&
I..t.' v
Registered Office Address: 3001 Tamiami Trail North Togy -
Suhe 400 o 9
Naptas FL 14103 >‘_3¢. EE ik
;-I ,,_j_.; G-) N ¥an T
. . "»,'._':" et Vi e
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addrggsg_:’;’ o T
1 =
NEW Registered Agent: Theadare R. Waitsrs ':31 s iy
. L
NEW Registered Office Address: Porter Wight Morris & AmhurLLP 37 > b F
(MUST BE FLORIDA STREET ADDRESS) §132 Siradia Placs - 3rd Floor o O
Noplas = FL 301082689

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 strect address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florda 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 or

the operating agreement ofjthe limited liability company.

T hasdors RN LKin_o

Signature of 8 member or a?ﬁorizcd representative of p member

Theodoe R.\We Hevs

Printed or typed name of signee

I hereby accept the appointment as registergd agent and agree to qet in this capacity. I further agree to
co p!y{vi " lflpe provzp fom of all st ruﬁzg re a{iv§ to the pr(é’yprqr am? complele érfor%ancj':e of my duties,
gnd' T am familidr with and decept the obligationg of my position as regisiered agent as prpwa’es for.in
Cg prer B08, F ST OF,if this dogur[gen,r is _eagg ﬁ]ed {0 merely rsffecl a change in lhe regrsrﬁre %ffice
adaress, 1 hereby confifm that the limited liabflity compary Has Been notified in writing 8f this chinge.
Glasderr TR AN/

Signature of Registered Agcr‘l

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

INHS13 (05/08)



