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{{{H19000330442 3}}}
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINUTED LIABILITY COMPANY

Pursuant to the provisions af secnors 6(5.011+4 or 6U5.011 0, Florida Statutes, the wndersigned thnied liabii
stibmits the
Florida.. .

Jolfowing siateinent i order (o change us registered office or registered agent, or both, in the Siate of

CCOMpPany
1. Name of the limited liability company: AC Chambers Apparel, LLC
2.(a) (b)
Princpal oflice address of hmited habibty company AMaihing address of limited hability company
tNete: MUST BE NPREET DRESS) (Note- MAVBE POST OFF{CE Bi2N)
5401 S KIRKMAN RD, STE 310 5401 S KIRKMAN RD, STE 310
ORLANDO, FL 32818 ORLANDO, FL 32819
03-13-2018 L18000065459
3 e of Diling/registration in Florida 4. Document number
3. (a)
Kegstered Agent und Registered Office shewn on the reconds of the Flanda Dept of State.
REGISTERED AGENTS INC
Registered Ofhee Addiess (MUNT BE FLORTDA STREET ADDIESS)
7901 ATH STREET NORTH, SUITE 300
ST.PETERSBURG Fi 33702 s 3
- o .
5 Y
. & Ll
(b 3- - emenr
Bater name ol NEW Registeced Agent und/or NEW Regivtered CMlice nddress "‘, é) ':" .
LEGALINC CORPORATE SERVICES INC. - SN
NEW Registered Ottice Addiess, r -
5237 SUMMERLIN COMMONS, SUITE 400 SR
FORT MYERS

1, 33907

If the limited liability company is not arganized under the laws of the State of Florida, it 1s 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 casc of a Florida limited lability company. it is hereby confirmed that the change(s)

wasiw cre authotized by an affirmative vote of the merbers of the Hmited iability company or as otherwise provided in
the articles of vrganization or the operating agreement of the limited liability company:.

- 2
Adolin haindore ADELIA CHAMBERS
Signitdre of s member o puthonved tepigsentative of A member Punted o typed nime ol signee
I herely accept the appomin
4
!

ent as regisivred agent and agree to act i ths capacity. | further agree to comply with the
provigions of all starutes relative to the proper ahd compiete perfornance aof rrg%‘ dutias, and [ am familiar with and accept
ha nhliganans af my position as registéred agent as provided for m Chapeer 605, F.S. Or, g'this docinent 1s bemn
o merely reflect a Shunge m the registered Qg'fce address, I hereby confirm that the Limted Tab:diy company has been
notifted invwrimg of thiy change.
~\IJ‘ i b © e
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Signature of ch:stc{qj Abent T N
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Division of Corporatinnse 2.0), Box 6327e Tallahassee, F1. 32314

FILING FEE: $23.00
INHSIS (3/14)
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