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COVER LETTER

TQ: Registration Section
Division of Corporations

ACQUISOFT, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return &ll correspondence concerning this matter to the following:

Lauren Underwood

Name of Person

Firm/Company

11380 Prosperity Farms Rd #221E

Address

Palm Beach Gardans, FL 33410

City/State and Zip Code

govdocs @corpereations.com

E-mal address: (1o be used {or future annual report notification)

For further information concering this matter, please call:

Lauren Underwoad 561 694-8107
at ( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Bax 6327
2661 Executive Center Circle Tallahussee, Florida 32314

Tallahassce, Florida 32301
Fnclased Is a check for the following amount:

0 525 Filing Fee O $55 Filing Fee & Certitied Copy

INIIS 18 (2114)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Stututes, the undersigned limited liability compuny

.Hbm‘f;s the following statement in order io change s registered office or registered ageri, or hoth, in I State of
orlda.

1. Name of the limited liability company: ACQUISOFT, LLC

2. (a) 800 S. DOUGLAS ROAD ) 800 S. DOUGLAS ROAD
Principal office nddress of limited liabiliry company: Mailing address of litited ligbility company:
(Nege: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)
SUITE 450 SUITE 450
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
03/26/2013 ‘ L13000045343
3. Date of filing/registration in Florida 4, Document number

5. (a) Cesar Gomez P.A.

Registered Agent end Registered Qffice shawn on the recorcs of the Florida Dept of State:
328 Crandan Blvd.

Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS) )
Suite 212 K
_ g
Key Biscayne : FL 33149 LT
(o) m
(b) Corporate Creations Network inc. S o
Enter name of NEW Regiytered Ageot and/or NEY Registored Office addrey: e —cfi

NEW Registered Oftice Address:
11380 Prosperity Farms Road #221E

Palm Beach Gardens FL 33410

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 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 authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
Lh/eg%los of organization or the operating agreements of the lisnited liability company,

oy (_’{J Lauren Underwoaod, Attorney-in-fFact

¢ of @ member o mnhorized represenative of o member

Printed or typed name of signee

1 hereby accept the appointment as registered agen! and a;;ree ta act in this capacity. 1 further agree (o cur‘nﬁz{y with the
provisions of all statutes relutive to the proper and complele performance of ré% duties, and I am familiar with and accept
the obh’garwm of nr{laposman as registéred ageni as provided for in Chaptér 603, F.5. Or, if thi§ document is being filed
1o merely reflect a change in the registered oﬁ?ce address, { héreby confirm that the limited liability company hay been

n? In writing of thispchange.
A l L/, Lauren Undarwood, Special Secratary

Rughelure of RogfBiered Agent

Division of Corporationss P.O. Box 6327¢ Tallahassee, FL 32314
FILING FEE: $25.00
IWNHS 18 {2/14)



