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COVER LETTER
TO: Reglstration Section
Division of Corporations
SUBJECT: ACP BBJ, LLC

{Name of Limited Liability Company)

Dear Sir or Madam:

The enciosed Registercd Agent/Registered Office Change and fee(s} are submitied for filing.

Please return al] correspondence conceming this matter to the following:

Naney Hill
(Iame of Person)

Americas Capital Partners E [
(Firm/Company) F_"'r"’ a0
=i & T
TS :
444 Brickell Avenue, Sulte 900 CJ;\:_W iy oo
(Addraes) ;{"1 - if
Mo o e
n, ZiH
Miaml, FL 33131 S5 CD g::l}
(Cliy#State and Zip Codej = :T'g “-_"3
I
For further information concerning this matter, please call:
Nanecy Hill at( 305 ) 985.0008
(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESE:
Registration Section Registration Section
Division of Corporations Divislen of Corporations
Clifton Bullding P.C. Box 6327
2661 Executive Center Clrcle Tallahassee, Plorida 32314

Tallahassee, Plorida 32101

Eoclosed js a check for the following amount;
[ $25 Filing Fee {3 $55 Filing Fee & Certified Copy

INHS 1§ (5/08)

PASAR OO L ™ A 4 =T = 1



Afe.

5.‘ 2008 5:37PM  Americas Capital Parinsrs Ne. 8364 'P. 3/4

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provtswus of secuom' 608.416 or 608.508, Florida Statutes, the ungersigned limited
liakility company submits th P[ lowing statement in order fo change its registered office or registgred
agent, or both, in the Staie of Florida.

1. The name of the limited liability company is; ACP BBJ, LLC

2. The mailing address of the limiied liability company is :
444 BRICKELL AVENUE, SUI'TE 900 MIAMI FL 33131,

0472472008 : LOBOOOD4 1184
3, Date of filing/registration in Florida 4. Document nuraber

5. The narne of the registered agent and the registered office agdress as shown on the records of the
Florida Department of State:
DAVID . MATTHES

Name
444 BRICKELL AVENUE, SUITE 900
Addreys -
MIAMI F1. 3313} ﬁﬁ—; =
City, State and Zlp - E“ = e
6. The name and addrese of the new registered agent and/or office: e S
[95) :.::r:‘ C;" g
C T Corporstion System A ;
" Neme Mo = N
1200 South Pine Islané Road M, = vl
n D8 B pewy
Florida street address (P.O. Box NOT acceptable) % et
oM
P

Plaptation FL 33324
City, State and Zip

If the limited liability company is nat orgamznd undcnr 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 offion of the register ﬁf;lt 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
or the operating agreement of the limi ity company.

(Signature of & member or autho

ALLEN €, de
(Priated or 1ypad tamo of aignce)

1 hereby ai“ rthe a.s re, :srer d agent and agreg io act in :hu: capg % era 22 10
cam .vf. m 2iv mc 2 nro errm aa orman :es,
dr e ea a:w 2, myg I aspr

C%gp r umant ﬁe d to fmer yr ectac n m ﬁ" o
Fes. ereby conf that I:mx.‘.e :ycampany as Gagn no wrmng this ch nge
T Comporation Sy:!tnm
(S:gm.tvn: of Rogistared Agent)

Division of Corporations, P.0. Box 6327, Tallahassce, FL. 32314
FILING FEE: $25.00
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