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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: _Asso (ialimn Copi tel 'Resouveesy P{amue wmewt LeC
Name of Limited Liability Compan},

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:

Kemdq” CULMV\A:AJ’-:\S
J
Name of Person

A<spciation Capiteal R{Co\/e,r‘q
Firm/Company

4209 Pmumeadows Rd. , Suite
Address

U—Clc__k.SOh vilMle | TL 322 171
City/State and Zip Code

eudo WD gissouatiom capital. com

E-mail address: (io be used for future annual report notification)

For further information concerning this matter, please call:

Kondatl Cimmanng at((goY Yy _Joi-010t
Name of Pérson Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ivision of Corporations
Clifton Building P.O. Box 6327
266! Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
O $25 Filing Fee O $35 Filing Fee & Centified Copy

INHSt8 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2014

KENDALL CUMMMINGS
ASSOCIATION CAPITAL RECOVERY
4209 BAYMEADOWS RD - STE. 1
JACKSONVILLE, FL 32217

SUBJECT: ASSOCIATION CAPITAL RESOURCES MANAGEMENT, LLC
Ref. Number: L.11000057751

We have received your document for ASSOCIATION CAPITAL RESOCURCES
MANAGEMENT, 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):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed 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 questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist |l Letter Number: 914A00016813

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

Pursuant 1o the provisions of sections 605.0114 or 603.0116, Florida Statwies, the undersigned limited liability company
submits the folfowing 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: Asso Ui alry Cop: ta) Resourtas MOL"I@EA W\“‘j; Ll
2. (a) __d204 Baymeaa[ows R, , Suste |

by Y4209 Aaumeadows Rd. y Siuate |
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
{Note: MAY BE POST OFFICE BOX)
“locksonwnlle FL 32247

Slksonwiite, B 32207

slia]u L110000 77 S |
3. Date of ﬁ,ing/registralion in Florida 4. Document number
5. (@) _Jonathan B Seor
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

2309 5. Machi Aw. |, Jeuepa, kL—336F
Registered Office Address d

(MUST BE FLORIDA STREET ADDRESS)

—h A

£ T

s P

)

l CLW-*PQ FL 33629 o ‘
v
by _N- Kote Cshes W

nter name of NEW Registered Agent and/or NEW Registered Office address: ‘:’3 Z

4209 Paymweadows PRd. ‘]Sui:tc'

NEW Registered Offic Address:

O/a cksonwviye

FLR2211

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 repistered 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 members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Signature ot a member or authorized representative of a member

Printed or typed nume of signee
{ hereby ac?epi the uppainiment as regisiered agent and agree 10 act in this capacity. [ further

agree to comply with the
rovisions of all statutes relative to the proper and complele performance of my duties, and [ am )gmriﬁar with and accept
the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is being filed
to merely refleci a change in the registered ojgﬁce address, I hereby crmﬁjrm that the limited Tiability company has been
naotified in writing of this change.

Signature of Regibered Agent

Division of Corporationse P.O., Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHISIS (2/14)



