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COVER LETTER

TO:  Registration Section
Division of Corporitions

SUBJECT: ’{A'C P{ZO L\L- C

Nume of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.
IMease return all correspondence concerning this matter 1o the following:
il %(4 ha, («0 goﬁoc/\”l&t/
Name of Person

IACPRO LLe

Firm/Company

[0 WOPELInveTon ST

Address

SARASOTA | €F 2423

Citv/State and Zip Code

O’p(ic‘i@ {QCpPro. cownt

F-miil address: (1o be used for future ahnual report notification)

For further inibrmation concerning this matter, please call:

iyl Co Sorchess. Gl , 2¥s 5120

Name of Person z\ILd Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Dhivision of Corporations a Division of Corporations
Clitton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassec. Florda 32514

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
2 823 Filing Fee 01 833 Filing Fee & Certified Copy

INHSTIS (/1)



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

Purstant to the provisions of sections 603.0114 vr 603.0116, Florida Statutes, the undersigned limited liabiliny company
submits the following stotement in order 10 change 1is registered office or registered agent, or hoih, in the State of
Floridu.

1. Nuame of the limited ltability company: // }4/(: P E—O {/[/C

w _|{0T WOERIVGTON ST 1903  WoRLiVETOU <

Principat olfice address of Timited liability company:
{Nore: MAY B POST OFFICE BOXN)

(Note: MUST BESTREET ADDRESS)
SALACOTH FL , 2923/

t-J

SACASOT, FE, 2723

Apri€ oy 2ol [ 16 PODO 66550

3. hte of filing/registration in Florida , 4,

(@) Mq&.fﬂe,]&; SMA_Q/

Registered .v\gtﬁ[ and Registered Oflice shown on the records of the Florida Dept. ol Stage:

(80X WolkCiNgToN ST

Registered Office Address

Dacument number

N

(MUST BE FLORIDA STREET ADDRESS)

—_

o>

LACLSOTA iy, -

S OtA 3123

ra

v =
Enter siame o NEW Registered Apent and/or NEW Registercd Office address: z

(455 TALLEVAST RD Lo

NEW Registered Office Address:

SARLSSTA a BY LS

I the limited lability campany is not organized under the laws of the Siate of Floridu. it 18 hereby confirmed that after
the change or changes are inade. the Florida street address of the registered ottice and the business oftice of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby contirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the agtjcles of ¢Eganization or the ofierating agregmieni of the fimited Hability company. >
<2 Myl 4’(@3 Sokoetnes”
Signature of'a member or authorized representative of o member Printed o1 tvped mame of signee
I hereby accept the appoiniment as registered agent and agree to act in this capacity.  further agree to comply with the

vy
provisions of all statites relative w the proper and complete performance of my duties, and [ am Jamiliar with ind aceept
ihe obligations of my position as registered agent as provided for in Chaprér 603, F.5. Or, if this document is being filed
to merely reflecfy change In 1)

erely : > registered office address, héreby confirm that the limited liahility compeam: has béen
ROLFYin i ﬂé of this chanfe.
o _‘ ‘Ld-/\'——""_-——‘_-

Signatere of Registered Agent

Division of Corporationse P.0. Box 6327 Tallahassec, FL. 32314

FILING FEE: §23.00
INEHIS TS (2719



