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

- N
Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Stanues, the undersigned limited liability company
submits the folfowing statement in order to change its registered office or registered agent, ar both, in the Stare of

ACMS of Sumter, LLC
835 CR 529

Florida,
Name of the limited lLability company:
{b)
Muailing address of fimited liability company:
(Note: MAY BE POST OFFICE BOX)

1.
2 (@) 835 CR 529
Principal oftice address of limited linbility company:
Note: MUST BE LT ADDRESS)
Lake Panasoffkee, FL 33538 Lake Panasoffkee, FL 33538

42712012 L12000058029
3. Date of filing/registration in Florida 4. Document number
Charles S. Dean, Jr.
3. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of Stawe:
2031 North C-470
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
-
Lake Pansoffkee 33538 '~
.FL ey
25 2
(b) Charles S. Dean, Jr. BN
o2 -
Enter name of NEW Registered Agent and/or NEW Registered Office address: nx S e
::‘7 - ‘E:»-..
- T
835 CR 529 T XY
D~ N Fe
= e <
)
s

NEW Registered Office Address:

33538

Lake Panasoffkee
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 arc madc, 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 authorizgd by an affirmative vote of thefmembers of the limited liability company or as otherwise provided in
, ent of the limited fiability company.
——
\\G.v\e,'; 5 bc’an —\ ot

Printed or typed name of signee
{y with the

the articles ofBrganization or the oferating agre
(een. /|
a member
i agree to com
cr and complele performance of my duties, and { am familiar with and accept
this document is being filed

Signatere of a member or autherized representative
[ hereby accept the appointment as registered agent ami!agree }) act in this capacitv. [ further
rent as provided for in Chapter 605, F.5. O :{ S
ice address, [ hereby confirm that the limited Tiability company has been

provisions of all statutes relative to the pr(aJ’D
the obligations of my position as pegistere
) posth 4
eclia change inheffegistered

o merely re
notified in g of 't

Signature uf Kesistered Agemt /
Division of Corporationse P.0. Box 6327e Tallahassee, F1. 32314
FILING FEE: 825.40

INHSIR (2/14)



