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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 4, 2018

1ACPRO, LLC
1807 WORRINGTON ST
SARASOTA, FL 34231

SUBJECT: 1ACPRO, LLC
Ref. Number: L16000066550

We have received your document for TACPRO, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You need to complete the entire application

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.

Yasemin Y Sulker
Regulatory Specialist || Letter Number: 118A00006766

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR .
LIMITED LIABILITY COMPANY

*
rovisions of sections 605.01 14 or 6(5.0116, Florida Staiutes, the undersigned limited liability company
wing statement in order to change its registered office or registered agent, or both, in the State of

r

Pursuant to the ro
submits the follo

Florida.
1. Mame of the limited liability company: iAC P ﬁ O L L C- 4
o_ 1455 Tallevact Rol

2 @ 1455 TG{ evast Rel
Mailing address of limited liability company:

Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) {Mote: MAY BE POST OFFICE BOX)
Lo koot F@) ELRARS Sa(;@s.o"(rg, FE
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Clprid 4, 2016 L{600006655 O
3. T 77T Date of filing/registration in Fiorida 4. " Document number- - o
5. (a) .W{Uk[ﬂcy(‘é‘o Sono O[u,&/

Registered Agent and Registered Uffice shown on the ma%d(s of the Florida Dept. of State:

1455 T €levas
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
SARASOTA
34243 =
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(b) [
R _ Enter name of N _W .__.j,lf"'_j_’\ cat and/(_)r ‘I\J"W l_{cmjlcl_'_t—d Office addrfxt: ) :. "
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NEW Registered Office Address:

(455 TALLEVAST RD
S ARASOTA

“If the limited liability company is not organized under the taws of the State of Florida, it is hereby confirmed that after

the change, or changes are made, 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)
ZidjdiMn

was/were a:uthorized by an affirmativg vote of the members of the limited liability company or as otherwise pr
the articlesl of organization or lheﬁigwfthc limited liability cpmpany, 8
- Muphe Co ORo &
J Printed or typed name of signee

i re T o member or authorized representative of a member
1 hereby accept the appointment as registered agent and agree 1 act in this capacity, 1 further agree to comﬁiy with the
provisions ‘of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
60 Or. if this document is bezrzg filed
“been

stered agent as provided for in Chaptér 603, F.S. 1 "this _
change in the regisrered gg?r:e address, | hereby confirm that the limited liability comipany has

-the obligations of my paosition ;lxt;- re

to merely reflect g cha
no.riﬁed“};n u]:;{iti of lh§ change.
s/ c

Signature of Registered Agent
Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: 325.00
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