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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 3, 2011
YVETTE WRIGHT 2y T -t
AMERICA’'S CAPITAL PARTNERS, LLC : 2B G —
3225 AVIATION AVENUE, SUITE 601 22 =
COCONUT GROVE, FL 33133 25 M
| o &
SUBJECT: ACP FLORIDA INVESTMENT FUND | LLG e 2 O
Ref. Number: MO3000001421 <& N
25 2
oy

We have received your document for ACP FLORIDA INVESTMENT FUND | LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You completed the wrong form

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043. '

Joey Bryan
Regulatory Specialist 1) Letter Number: 211A00013626

www.sunbiz.org

Division of Corporations - P.O. BOX 8327 -Tallahassee. Florida 39314
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"COVER LETTER
TO:

Registration Section

Division of Corporations

susiect: ACP Floade Tnvestment Fund 1, Lie

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:

WeHe Weight

Lﬁame of Person

Mvencas Cegitel Bortes ic

irm/Company

3225 Avichaon Ave Ste Lol

Address /

Cocon, 4 linve . FL 33733

City/State and’Zip Code

€ Gm

f Co
-mail adflress: (lo be used for future annual reporyhotification)

For further information concerning this matter, please call:

Aones Areia
W

Name of Person

§95 -555

i
-

914 ny 1T
TR CMERHENAER

3Ll

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:
l:l $25 Filing Fee

[ ] $55 Filing Fee & Certified Copy
INHS1% (5/08)
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPARNY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: ACP F/Of?d{[{ Z;?}/{_)'f/?m Fund J; Lie

2. (a) Principal office address of limited liability company: Y4y Briedel! e

(Note: MUST BE STREET ADDRESS) _Sute oo
W00 . A S5/ 3/
(b) Mailing address of limited liability company: 3298 /4 Wtﬁﬁbn /?VC/”(Q—
(Note: MAY BE POST OFFICE BOX) Stule 40/
ve, Fo 3335%
5‘/5“/,2::.03 /63 000 po/Y2/
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: C7” d)@yom/ﬁ 1
Registered Office Address: 1200 JouTh fine [s/nd Koot

Plaatetion , £t 33329

(b) Entcr name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: D £
NEW Registered Office Address: 225 Avatbn Avenue
(MUST BE FLORIDA STREET ADDRESS) «ite O/

Cocntntl Grove FL_ 33/33

If the limited liability 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 case of a Florida limited
liability company, it is hercby confirmed that the change(s) was/were authorized by an affirmative vote

of the members/Qf the limited liability company or as otherwise provided in the articles ofarganigation
or the ppcrating ggroement of the limited liability company. - -
' »rx = "1
l . . m z
. pme— T e w——
m®mBer or aythorized representative of a member U’g -
e 0T & f
RSP 1
R aP . i
~fudz btJl“lﬂm_c;' "o oz M
Printed or typd{d ngme of signce sem = D
" . » . 0 '*H -
 hereby qccel'qpr the appointment as regwrered‘agent and agree 1o gct in this capacity. | ermgree 10
comply with the provisions of all stqtules relative to the proper and complete performante cyld ties,
ed fo

and 1 am familiar with and dccepr the ogligaﬁons of my pos:t/on as regzstﬁrec? agent as provi ¥ in
Chgpter 08, F.S. Or, if thy document is being filed 10 merely rgﬂect a change In the registered office
address, [ here een notified in writing of this change.

l
confirmghat the limited liability company Has

ision of Corporations, P.0. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (05/08)




