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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILETY COMPANY 4
Pursuant o the provisions of sections O03.G1 14 or Q0561 16, Florida Stanuees, the indersigned limited labilioy company
submits the following statemens in order 10 change Qs regisiered office or registered ageni ar both, in e Staie of
Florida.
\

1. Name of the Timited liability company: A C ASH' LLC
,

2. (a)

(h)
Principal oftice mddress of limeted lability company:
INote: MUST BE STREET ADDRESS)

Mailing welelress of limited linbibiy company:
(Note: MAY BE POST OFFICE ROX}

11/01/18

3

L.18000253738
. Dacument number
5. (a) FREDRICK JAMES, LLC

Date of filing/registration in Florida

Registersd Agent and Registered Otfice shown an the recands of the Flonda Depl of Suic,

600 BYPASS DRIVE SUITE 112

Registered Office Address

3
(MUST BE FLORIDA STREET ADDRIEESK) -3
! ci;
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» Registered Agents Inc o=
Erter name of NEW Registercd Apent and/or NEW Repistered (HTice address: "2 . ~2
= >
NEW Registered Qffice Address:

STE 300

St. Petersburg 1.33702

[ the limited liability company is not organized under the Taws of the State of Flortda. it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will he identical. Or.in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited labitity compiny or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
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Robin Jones
Signature of & member of anthorized representatise of o member

Printed or ty petd nume of signee

{ hereby accept the appoinimeni as vegisiered ageni wud agree (o act in this capacity. | further agree 1o comply with the
provisions of all statutes refative o the proper und complete performance of my dutivs, and [ am familiar witl and cecepi
the r)b!’.f}.m!mgr.y of my position as regisiered agent ws provided for in Chapiér 603, F.5. Or., {{{_!/H._\‘ document iy being filed
o merely reflect a change in the registered office address. Dhereby confirm that ihe timired Tiahility company fas been
natifted inawriting of this change.

o I~ ) e

e :—\.'_B;."a:u‘v

David Roberts - Assistant Secretary
Signature of Registered Ayent

Division of Corporationse .. Box 6327 Tallahassee, FI, 32314
1S184 /14

FILING FEE: $25.00



