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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ACA PRODUCT[aMS L,LC

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 all correspondence concerning this matter to the following:

ABL(TA  ARCHBIKD

‘Name of Person .
ACA PRODUCTION.S W
Firm/Company
194 mANGRDVE THICKET BLVD, ;

POLCE NEDRA, FL 3408/

City/State and Zip Code _

FE M CHCAGD @ Y 7 MA(L <OM
E-mail address: (to be used for future‘amnual rgpoft notificatidn)

For further information concerning this matter, please call:

AELI 14 A‘ggfﬁ@ifzal( éi@)ﬁoo—éé/{(/
ame 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. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount;

D 825 Filing Fee L $55 Filing Fee & Certified Copy -

INHS18 (2/14) 5& SE‘L’ 2
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2018

AELITA ARCHBOLD
394 MANGROVE THICKET BLVD
PONTE VEDRA, FL 32081

SUBJECT: ACA PRODUCTIONS, LLC
Ref. Number: L16000001369

We have received your document for ACA PRODUCTIONS, LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return 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.

Jenna D Harris
Regulatory Specialist Il Letter Number: 118A00008230
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 12, 2018

AELITA ARCHBOLD

394 MANGROVE THICKET BLVD
PONTE VEDRA, FL 33612

SUBJECT: ACA PRODUCTIONS, LLC
Ref. Number: L16000001369

We have received your document for ACA PRODUCTIONS, LLC and your

check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in

accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

tf you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris

Regulatory Specialist Il Letter Number: 618A00004969
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RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2018

AELITA ARCHBOLD

394 MANGROVE THICKET BLVD
PONTE VEDRA, FL 33612

SUBJECT: ACA PRODUCTIONS, LLC
Ref. Number: L16000001369

We have received your document for ACA PRODUCTIONS, LLC and your

check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office.

Please amend your document
accordingly.

Please return 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.

Jenna D Harris

Regulatory Specialist [I Letter Number: 518A00002219
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2018

AELITA ARCHBOLD
394 MANGROVE THICKET BLVD
PONTE VEDRA, FL 32081

SUBJECT: ACA PRODUCTIONS, LLC
Ref. Number: L16000001369

We have received your document for ACA PRODUCTIONS, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LL.C. Please
complete and return the enclosed blank form(s).

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

St

- you-have any questions conceming the- filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist Il . Letter Number: 018A00000615

RECEIVED
JAN 30 208
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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Siatutes, the undersigned limited liabili

4 _ _ ] ) 4 company
sg{bmgs the following statement in order to change its registered office or registered agent, or b
arida.

oth, in rEje State of

1. Name of the limited liability company: AC'A PRoODUCTIONS LLL

2. (a)

(b)
Principal office address of limited liability company:

Mailing address of limited liability company:
Note: MUST BE STREET ADDRES. {Note: MAY BE POST OFFICE BOX)

394 MANGROVE THILKET PAVD
FoairTE VEDRA , FL 3208/

TAN H, RO/l L. N L2000 |26

Date of ﬁling/reéistration in Florida 4,

5. (a) /L& L:! 27,4 AEQ‘HQO& ‘Q
Registered Ageht and Registered Office shown on the records of the Florida Dept. of State:

Document number

Registered Office Address (M

UST BE FLORIDA STREET ADDRESS

YPU MANGRONE FHIKET  PLD A

— reripid
¢ et
PO TE VEDR?‘T .FLM i B
\ Tl
v _AERITA ARCHBD A I
Enter name of NEW Registered Ageni and‘or NEW Registered Office address: - 3K ! *
B e UTF
TF ‘
N S oo
NEW Registered Office Address:

37U MANGROVE T<kET ARV D,

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

o

made, the Florida street address of the registered office and the business office of the registered
agent will in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/wef€ authorized by an a
the agticles g r7al

ative vote of the members of the limited liability company or as otherwise provided in
erating agreement of the limited liability company.

AL LI TA _ARCHEOLD
Signatur’of a member or authorized representative of & member " ' N

Printed ar typed name of signee
I hereby accept the appoiniment as regisiered agent and agr
= 4

ee 10 act in this capacity. 1 further agree to comply with the
provisions of all sta refative 10 the proper and complele performance of m
the obligatjons of my position d

duties, and I am familiar with and accept
1 avxegistered agent as provided for in Chaptér 605, F.S. Or, i_f this document is being filed
to mere 2 e-in'the rdg ya"oﬁ‘?ge\qddress, [ hereby confirm that the limited liability company has beéen
noti HTYeriting K *
Wof Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
) FILING FEE: $25.00
INHS18 (2/14}




