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< COVE

T¢:  Registration Section
Division of Corporations

RLETTER

AMERICAN CONSUMER EXCELLENCE LLC

SUBJECT:

Name of Limited Liability Company

Dear Sir ar Madam:

The enclosed Registered Agent/Registered Office Chinge and tee(s) are submitted tor filing,

Please return all correspondence concernung this matter o the tollowing:

Lnshon PosD

Name of Person

HEALTH LINE ONE LLC

Firm/Company

2155 N STATERD 7

Address

o S
MARGATE, FL 33063 ~e =

o
Citv/State and Zip Code A =
-y @2

% '
LILLYB@HEALTHLINEONE.COM Oz e
F-mail address: (1o be used for future annual report notfication) :: :’ &
2%
For turther information concerning this matter. please call; A r
;I". N
LILLY BONET (800 606-1671
at )

Nume of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
M 323 Filing Fee

INHS1S (2714

Arca Code & Daviime Telephone Number

MAILING ADDRESS:
Registration Section
Diviston ot Corporations
PO, Box 6327
Tallahassce. Florida 32314

O $35 Filing Fee & Certified Copy

ERIE

JJ‘.'
il



S’l’,-\'l‘_E-.\'lEl\{'l‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provivions of sections 6030114 or 605.0116, Florida Stanaes, the undersigned limited liability company
subniits the following statement in order to change its registered office or registered agent, or both, in the Siare of
Florida,

AMERICAN CONSUMER EXCELLENCE LLC

i.  Name of the hmited hability company:

2. () (b)
Principal ottice address of limited liability company: Muatling address o limited lability company:
(Nete: MUST BESTREET ADDRESS) (Nate; MAY BE POST OFFICE BOX)
2155 N STATERD 7 2155 N STATERD 7
MARGATE, FL 33063 MARGATE, FL 33063
04/06/2018 L13000081051
3. Daie of filing/registration in Florida 4. Document number

N BASO, KRISTIAN

Registered Agent and Registered Otlice shown on the records of the Flanda Dept. o Staie:

5. {x

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1900 NW 44TH STREET

POMPANO BEACH el 33064

by HEALTH LINE ONE, LLC.

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

HEALTH LINE ONE, LLC.
NEW Registered Otfice Address:

2155 N STATERD 7

2h:¢ R4 3- 00V N

MARGATE g 33063

[f the limited Hability company is not organized under the laws of the State of Florida, it is hereby contirmed that after
the change or changes are made. the Florida street address of the registered ottice and the business otfice 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/werg.authorized By-an adti ative vore gt the members of the limited liability company or as atherwise provided in
the ariCles of organiz atperagreement of the limited liabihty company.

KRISTIAN BASO

Printed or typed nne of signee

. — o -
Signalare ot d member ormutheriz3d representative of 3 member

I hereby accept the appoiniment as registered agent and agree 1o act in this capacite. 1 further agree to complyv with the
provisions of all statutes relative to the proper and complete performance of my duties, and Ian Jumiliar with und accept

the obligations of my poxition as.registered agent as provided for in Chapter 6805, F.8. Or, if this document is being filed
to merely refleeka-change i The regissered office address, T hereby confirm that the limited Labiliny company has béen
nm‘g?w# T writing o

i change,

Division of Corporationse P.0). Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
INHSIS {2714



