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

Pursuani (o the provisions of sections QU004 or 6050110, Florida Stepues, the undersigned limiled liobility company
sihmits the following statement fn order ta change its regiviered aoffice or registered agent, or hoth, in the Siaie of
Florida. '

1. Name of the limited liabilite company: ACN Propertles LLC

2 qa) 29 DARTMOUTH RD by 28 DARTMOUTH RD

Principal olfice uddress of linuted habihty company: Making address oi himited lahifity comnpany:
Note: MUST BE STRERT ADDRESS

(Now: MAY RE POST OFFICE HiIX)
SHOREMAM, NY 11786 SHOREHAM, NY 11786

03/28/2018 L18000079761

Date of filing/registratinn in Florida 1. Document number
5. (a) FINKBEINER, CHET

Registered Agent and Registered Office shown on the records of the Flonia Depe of State:

4519 SE 16TH PLACE

Hegistered Otfice Adedrness

MUST HE FLORIDA STREET ADDRESS)

SUITE 109 o
CAPE CORAL _$1.33904 =
w Registered Agents Inc. L gE ™
Fater panie 13 NEW Registered apent andior NEW Registered Office addeess: L ] —, : F
- ™
3030 N. Rocky Point Dr. = O
NEW Repaened Oltice Aderess LT
NEW D™
STE 1S0A L SR
TTTTT T - o
Tampa . r 33607

i the limiled lability company 15 not organized under the laws of the State of Florida, it is hereby confitmed that alwer
the change or changes are made, the Florida sireet address of the registered office and the business oifice of the registered
agent will be identical. Or, in the case of a Florida timited liabitity company, it is hereby confirmed that the change(s)
wasswere authorized by an affirmative vore of the members of the timited lability company or as utherwise provided in
the anticles of arganizanan or the opeeting agieement of the Hinited lability company.

et T e Riley Park

Swgnature of a member ar authonred representative of o member

Printed or tvied name of <ignee
I hereby aceept the appoingnent as registervd agent und agr f further agree to comply with the
provisions of ull stances relutive to the proper ¢id compleie performance of my dutfes. and {am amlidr with and aceepr
the obiigations of my positien as registered agent as provided for in Chapter 605, F.8. Or, i this document i being filed
10 merely reflect a charge in ihe registered office address, T héreby confirm thar the limzied Tiahility company has beent
mn'l'f'mf'Fﬁ\}[‘(‘iruig of this vhange. ' ' ’

2N | SO Bill Havre - Assistant Secretary

Sienature of Hegstered Agest o T

e de) ant i IS capaeiey,

Division of Corporitionse .0, Box 6327« Tallahassee, F1L 32314

FILING FEE: $25.00
ENHSIE (2:1.8)



