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COVER LETTER

TO:  Registration Section
Division of Corporations

AC AND MORE LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

GILBERTO ARLAN BELDARRAIN DEL S0L

Name ol Person

AC AN MORE LLC

Freny/Company

5741 NW 139 8T

Address

MIAMI GARDENS. FLORIDA 33014

Citv/Stare and Zip Code

admingZacandmore.com

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter. please call:

Gilberto AL Beldarrain del Sol + TROIREIZRA
at( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.(). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassce. FLL 32303

Enclosed is a check for the following amount:
0 $25 Filing Fee ® 555 Filing Fee & Centified Copy

INHS18 (2/14)



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

Pursuant 1o the provisions of sections 603.G114 or 6050116, Florida Staites. the undersigned limited fiahility compuany

submits the followeing statement in arder to change its registered office or registered agent, or both, in the State of Florida.
. - AC AND MORE L1LC
I, Name of the hnuted hability company:
2. {a) (b)
Principal oftice address of limited liabibiy company: Mailing address of limited Liability company:
{(Nore: MUST BE STREET ADDRESS) {Nete: MAY BE POST QFFICE BUX)
FH600 NW 34TH AVE 4 L6600 NW 54TH AVE 4
MIAMI GARDENS FL 33014 MIAMI GARDENS FL 33014
042272024 L. 240001 88IES
3. Date of filing/registration in Florida 4. Document number
50 ()
Regisiered Agent and Registered Office shown on the records of the Florida Dept. of State:
SERGIO GENER
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) "‘Q"
T
16600 NW 34TH AVIE 4 . =
A
1 —
MIAMI GARDENS g 014 S =
i ‘ ~
P!
e
O
(b) ' ,‘f.: -
Enter name ot NEW Registered Agent and/or NEW Registered Office address A
S
[
GILBERTO ARIAN BELDARRAIN DEL SOL
NEW Registered Otfice Address:
5741 NW 159TH ST
MIAMI GARDLENS 33014
I the limited liability company 1
change or changes are made, t lorida
agent witl be identical. Or.in

not ohganized under the laws of the State of Florida, 1t is hereby conlirmed that after the
’ treet address of the registered office and the business office of the registered

sase of 3 Florida limited Tiabihity company, it 15 hereby confirmed that the change(s)
ive vofe of the members of the limited liability company or as otherwise provided in
k e agreement of the limited liability company.

[PLs repl\:.
{ herehy accept the uppointneny us 1
provisions of all sqatuies relaiive 1y
the obligations of my pasition as re

to mervely reflect a change in the rey
notificd tnvwriting of this change.,

Corecgezrs Jian &é@rmf%

-:'A’/ &0(
Printed ar typed name of signee

d agent und agree o act in this capacity, { further agree to comply with the
%r and complefe performunce of my dutics, and f am ﬁumlrur with and accept
ent us provided for in Chaprér 803, F.S. Or. if this document is heing filed
[ffice uddress, [ hereby: confirm thar the limited Tiability company has been

V2
PN

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314

Signature ol Registered Agent




COVER LETTER

TO:  Registration Section
Division of Corporations

AC AND MORE LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return ali correspondence concemning this matter to the following:

GILBERTO ARIAN BELDARRAIN DEL SOL

Name of Person

ACANDMORELLC

Firm/Company

5741 NW {59 3T

Address

MIAMI GARDENS, FLORIDA 33014

City/State and Zip Code

admin{@acandmore.com

E-mail address; (to be used for future annual report notification)

For further information concerning this matter, please call:

Gilberto A. Beldarrain del Sol +1
at (

7865853384

Name of Person

Mailing Address:
Repgistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

Area Code & Daytine Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Q $25 Filing Fee @ 555 Filing Fee & Certified Copy

INHS 18 (2/14)



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

FPursuant to the provisions of sections 603.0114 or 605.0116. Florida Statutes. the undersigned linited liability company
submits the following stetement in order to change its registered office or registered agent, or both, in the State of Florida.
. Name of the limited hability company:

AC AND MORE LLC
2. {(a)

Principal oflice address el limited liability company:

(b
(Nore: MUST BE STREET ADDRESS)
16600 NW S4TH AVE 4

Mailing address ol limiled liability company:
{Nute: MAY BE POST QFFICE BOX)
16600 NW 54TH AVE 4
MIAMI GARDENS FL 33014 MIAME GARDENS FL. 33014
04/22/2024 L240001 88985
3. Date of filing/registration in Florida 4. Document number
3. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
hi

SERGIO GENER %

Registered Office Address  (MUST BE FL.ORIDA STREET ADDRESS) o o
16600 NV 54TH AVE 4 . r_f_:\_} ol
- i‘_;).. r"
MIAMI GARDENS £ 33014 m
1 -3 —
T - (-

s F:D

~ ! as
(b e
Enter name o NEW Registered Agent and/or NEW Registered Office address: S
GILBERTO ARIAN BELDARRAIN DEL SOL
NEW Registered OQffice Address:
5741 NW 139TH ST

MIAM!I GARDENS

33014
I the limiled liability company i

. FL
change or changes are made, the

Signature of a member or au

ve vofe of the members of the limited liability company or as otherwise provided in
thyg agreement of the limited liability company.

senfative of a member
[ herehy accepr the appointmerny as 1
provisions of all statutes reflative t
the obligations of my position as r
10 mevel)

werely reflect a change in the reg
notified inwriting of this change.

Eepars Azian Ccldorrain

Lol ol
Printed or typed name of signee
ed agent and agree 1 acr in this capacity. [ further o

/
ZOW

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

r and complele performance of my duties, and I am familiar with and accept
ent as provided for in Chapier 603, £.S. Or
Signature of Registered Agent

1free 1o complv with the
, 1S O
difice address, | hevehy confirm thar the limited

1
r/ this document is heing filed
iahility company has been

INHS18 (/i)



