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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 18, 2013

JANET D. POTEAU
9717 HEATHERSTONE RIVER CT UNIT 4

ESTERO, FL 33928
SUBJECT: ACCELERATE REAL ESTATE & PROPERTY MANAGEMENT,

PLLC
Ref. Number: L12000144239

We have received your document for ACCELERATE REAL ESTATE &

PROPERTY MANAGEMENT, PLLC and your check(s) totaling $35.00. However,
the enclosed document has not been filed and is being returned for the following

correction(s):
We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of 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) 245-6051. _

A S

Justin M Shivers e
Regulatory Specialist |l Letter Number: 813A000265§9 R
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i - - COVER LETTER

TO:  Amendment Section
Diviston of Corporations

sUBJECT: A eetlevibe ?;.d Estofte ¢ /PWlLﬁr /;’4!1'9/4 Mens ?(-LC.

Name of Corgoration V

DOCUMENT NUMBER: & 13- 000 /¢4 439

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Janer D. ’P"jj_%gu, « Sele Mos bue

Name of Contact Person

Firm/Company
97!7 H‘q.f'/lus/tﬂt Rl"’v_r Cr Uni4 )
Address
. -“ T.r:‘i
Estere Ft 339278 )
City/State and Zip Code 'y

Accolerat RED G el * Cam
E-mail address: (1o be uséd for future annual report notification)

J e R
¥ g o f
B ey
For further information concerning this matter, please call: - o
o : €=
Janek Perecn Menbar (5o o 239 ) 322 L2zo
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



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 Statutes, the undersigned limited
liability company submits thé following statement in order to change its registered office or registered
ageni, or both, in the State of Florida. ‘

1. Name of the limited liability company: A ¢ cel UV‘J“- —Rf“/t £s QJ!\_ ‘\" .PV‘?PW{;L M{W

L
2. (a} Principal office address of limited liability company: q;l"l Heathagt te ﬁu\/lu- Cowr~ o
o

(Note: MUST BE STREET ADDRESS)

Eeere [T 232925

(b) Mailing address of limited liability company: 9N Heathagprie K My Cyovd~
(Note: MAY BE POST OFFICE BOX) #
Fosteve VWL 3%H9 Y

H/f«//zAﬁL Lid pool¥92 37

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: Un/hed Steke Co oy~ i Ajvv('-(ﬁc

Registered Office Address: /d302 Windine Aats Cou -
‘_Su ite A J
jry,"){, pL \336 / L

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Janesr DA, feaun
NEW Registered Office Address: 97171 He 4%1%%»3;(5‘3’{)?% C gt
(MUST BE FLORIDA STREET ADDRESS) Unvy P
Estovp ~LFL_
[f the limited liability company is not organized under the laws of the State of Florida, it..iéiherg: :,

confirmed that after the change or changes are made, the Florida street address of the re‘gistere 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 ors

PRy IR, g

the operating agreement of the limited liability company. e

AT
- = *
Yot p _ Nl s
W of a member or authorized representative of a member

\Jﬁ'hg,#’ D, looféa,w

Printed or typed name of signce

! hereby accept the appointment as registered agent and agree 1o acl in this capacity. [ further agree to
comphywith the provisions of all siatules relative to the proper and complete j:erﬁrmance of my duties,
and I am familiar with and accept the obligationy of my posu‘/on as registered ageny as provided for. in
Chaprer 608, F.5. Or,_if this document is ﬁem‘g f}led 1o merely reflect a cha:glgg in the registered office
address~] hereby confirm tha imited liability company hias been notified in writing of this chinge.

e D P, S
FRegistered Agent —
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



