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COVER LETTER

TOQ:  Registration Scction
Division of Corporations

SUBJECT: /4(,]6" Ve/l 7zu~r'e5 :Z}ﬂ/ L[,c

Name of Limited Liability Company

Dear Sir or Madan:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Carol M. Geddes

Name of Person

ACG Veatrres Tndl LLC

Firm/Company

102 L/&/v(ﬂ%ﬂ /,m/ Az

*\ddrn.s:.

Humolnre Fr. 3341 2-

I CIIV/Si‘(lL and Zip Code

C’,Aé&éMes@h@//éodﬁ net”

E-mail address? (1o be used tor future annual report notitfication)

For further information concerning this matter. please call:

@ﬂw’&/ ,L/@ec{%u, W Il ) _BIT-0i27

Name of Person Arca Code & Daytime Tetephone Nuember
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassece, FL 32314 24135 N. Monroe Street, Suite §10

Taltahussee, FLL 32303

Enclosed is a check for the following amount:

XSB Filing Fee O S55 Filing Fee & Certilied Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or bath, in the State of Florida.

. Name of the limited liability company: A ﬁ G' l/éﬂ '#l/-lpe 5 E) ]Z'/ LLC
> w1032 HalF [Npra C}FJ A2 w02 Half Moon &4’( Az
Mailing address of litnited lability confpany:

(Note: MAY BE POST OFFICE BOX)

Principai office address of limited liability company:
/‘7/(};/@0/“40/ Fi. 33402

(Note: MUST BE STREET ADDRIISS)

HL;{]D /U'LXO’ F;ﬂ 33‘{&7_

L2I0DOH16 1473

et nuimber

1/21/2)
ate of {iﬁj@fﬂ%iwlflorida 4, Docume

3. D
5. (@) LZ/U u
Registered Agent and Registered Office stown on the records of the Fiorida Dcpl."ofSln:u:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
- ]
5575 . Semorgn P
/ o n
r
OI”M&{O, FL__ 32522 o R
— e —— NS
Coro| H Gedd, 55 XM
(b) [#) /L . [ S > —
Enter name of NEW Registered Avent and/or NEW Registered Office address: rr‘_;.~< n ',"""
-G
- B
102 Half Mison Con, A2 B
s 2V a4 , s B O
/ IuA
b

NEW Registered Office Address;

.FL

}é¢MAmu9 334 2

If the limited lability company is not organized under the laws 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 cuse of a Florida limited liability company, it is hereby confinmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
; company.
/ 6’427&/ s

the articles rganizalion@' the gperating agreement of the limited liabilit
- o
Signature of a member or authorized representative of a member Printed or typed name of signee
Fhereby aceept the appointment as vegisiered agent and agree 19 act in this capacisv. | further agree 1o comply with the
provisions of all stanies relative to the proper and compleie performance of my duties, and [ am Jamiliar with and accep
the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if' this document is bc*urﬁg Sited
cla change in the registered office address, [ hereby confirm that the limited liabiling company has béen

(o merely re
s ihangy.

notified in

wing o

Signature of Registered Agent
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



