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COVER LETTER *

TO:  Registration Section
Division of Corporations

ACS OF OCALA, LLC

SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:

’;l"he enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

P\ease return all correspondence concerning this matter to the following:

Kevin G. Brick

Name of Person

Brick Business Law, P.A.
Firm/Company

400 N. Ashley Drive, Suite 2600

Address
Tampa, FL 33602
City/State and Zip Code ;I_gr::r: n3
e &R
kevin.brick@brickbusinessiaw.com % A = “il
E-mail address: (to be uscd for future annual report notification) o ?' ~3 '5“""':"
ris O
. et
For further information concerning this matter, please call: L ‘g i
2 os
Kevin Brick 813 8161816 W
at ( ) AN =
Area Code & Daytime Telephone Number

Name of Person

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

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:

4 $25 Filing Fee 0O $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED.OFFICE OR REGISTERED AGENT OR BOTH FOR
L © LIMITED LIABILITY COMPANY

campany

Pursuint io the ravfsiamo secarm 605 0114 5 6'-' £l
Durauim the fal IP of S oF: 60 0)1 2 anda Statm‘w, {he undemgmd Ifmited !mbllr?; Szaie %

gy da J ng .uarement in: order to change -1t regmered qﬁ'ice or. reg’!sfergd agen 1, .or: both in

'k Name of the lrmxted lmhxhty wmpany'
2 (a) '

Prmctpal oﬁce addrus oﬂum 1

fed liability company: - T Mailing widress of fimited Nability company:
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: 400N Ashley Dﬁve Suite2600 B L VLR oUW s B v |
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Tampa S 33602

If‘the hmltcd habthty compa.ny & not orgpnmd under lhe Iaws of the Staie of Flonda, itis hereby conﬁnned that after.

the chunge'or chisnges dre made, 1 ‘thie Florida street address of the regis -‘office dnd the business: office.of the Tegistered

agent will b_e identical: Of, in the case-of a Florida limitad liability company, it 1s Bereby confirmed that the change(s)

-was/wc.re x thunzcd by ap-affirmative vote of the members.of ihe limited liability: company or 25 olhcmsc pmv: d'i m
of Pt on ‘or the. opemt:ng agtwmm of the Iunited}:abshty ‘compsany.. -

JosueCébrera _ - -
. _ Prlntctl ortyped uama uf sfgnee _ .
gentanda etoactm ﬂlis'c@amty 1, u-thera eto com Iywi:h the: -

; ( ____'”_unzadrcprmhuvuofammba- ,' :
v Izeraby accep: d:e appolntmenr as re,gfsm-e y

provzs:mu of all stanites relative: to the prope and Comp Iere pedbmance 0 % tzas dl am amiliar wx!g and accept
i 1 osition as registe, i A mwdw ' for Dy Chaptér-605, F. i document-is bein ﬁlzd
thc okl ma e 2 a p e th ag rcgwtered ice addrasf £ hereby co firnt ‘that: rhe I:mued abiluy company. has

notu" wnn o 1)’: change

Signatuke of Reg]'s!ered Agent

‘Div ision ot Corporaﬁans- P.O: Box_ 6327+ Tallahassee, FL 32314
- FILING.FE 825.00
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