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TO:  Registration Section
Division of Corporations

ACQUISITION PARTNERS LLC
SUBJECT:

COVER LETTER

Name of Limited Liabihty Company
Dear Sir or Madaey:
The enclosed Registered Agent/Kegistered Office Change and feegs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Michael P Murphy

Name of Person

Everslim Centers

Firm/Company

2801 S MacDill Ave

Address

Tampa. FL. 33629

Citv/State and Zip Code
michaelmurphy @garciaweightloss.com

E-maii address: (1o be used for tuture annual report notitication)

For further information concerning this matter, please call:

Michael P Murphy 813 871-6465
at ( )
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divizsion of Corpurations Division of Corporations
Chifton Buiiding PO Box 6327
2661 Exeentive Center Cirele Taliahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is o check for the following amount:
W 5235 Filing Fee O S33 Filing Fee & Certified Copy

INHSIE (2/14)



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

Pursuant to the provisions of sections 6030014 or 6030116, Florida Statutes, the wndersigned limited liahifine company
stuhmits the folfowing stcrement in order 1o change dts registered office or registered agent. or both, in the State of

ACQUISITION PARTNERS LLC
2801 S MacDili Ave

Flovida

I, Name of the fimited habihty company:
2801 S MacDill Ave
I (a) (b}
Principal office address of limited Balvitite company: MMaiting address of himited liebility company
(Nowe: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Tampa, FL 33629

Tampa, FL 33829

12/17/2012 L12000156710
3. Date of tiing/registration in Florida 4. Document number
304

Registered Agent and Registered Ortice shown on the records of the Flerida Dept, ol State:

UNITED STATES CORPORATION AGENTS, INC.
(MUST BE F1ORIDA STREET ADDRESS)

Registered Olfiee Address

5575 5. SEMORAN BLVD SUITE 36

ORLANDO 32822
 FL
(h) -

Fnter manw of NEW Registered Agent and/or NEW Registered Office address ‘:fj’? =

=
Michael P Murphy 3 S
NEW Registered O1ice Address: rr::_)') -
2801 S MacDill Ave e
2 i
.

33629 2T o

LKL ~ -

Tampa

i the himited tiability company 1s not organized under the laws of the State of Florida, 1t is hereby contfirmied that atter
the change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be dentical. Or.inthe case of a Flenda himited lability company. it s hereby confirmed that the change(s)
wasiwere authorized by an atfirmative vote of the members of the linited liabitity company or as otherwize provided in

the articles ol organization or the operating agreement of the limited Tability company.
/—OT,__ Michael P Murphy
e
Signature of S Tuthorized representais ol samefnber Prirted or typed nume of signee
[ hereby aeeept the appaimment as regisiored agent and agree 1o act in this capacine, 1 further agree 1o comply with the
provisions of all stattes refative o the proper and complete performance of my dudies, and _l‘a':m_ﬁ.'mrhu.r' with coned acvept
the obligations of my position s registered agent as provided for in Chapter 603, F.S. O if this docunient is being filed
ce address. hereby contirm that the limired Tiahiline company has héen

romerely reflect a change in the registered :gf j

wodifivedin writing of s change.
Signaturdof Reyisierd-<Tent [
Division of Corporationss P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: 525.00

INHISIS (2714



