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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 3, 2011

YVETTE WRIGHT
AMERICA'S CAPITAL PARTNERS, LLC

3225 AVIATION AVENUE, SUITE 601
COCONUT GROVE, FL 33133

SUBJECT: ACP/ALINARI, LLC
Ref. Number: M04000002633

We have received your document for ACP/ALINARI, 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 i Letter Number: 111A00013623
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

A C,P/ Alinar Lec

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:

Yiette Wright
America's Caﬁ/i{'a/ Pﬂf‘j’m»fs LLC
F¥m/Company

Address

2225 Mviafion Avenue  Suite Lol

(oconut Grove , FL 33133

City/State 4nd Zip Code

N\ a tal . 44
matil addregs: (to be used for future annual report rotification

For further information concerning this matter, please call:

Agm_s Arcia

at (203 998 -9¢4 78
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section
Division of Corporations
Clifton Building

Registration Section

Division of Corporations
P.O. Box 6327

2661 Executive Center Circle

Tallahassee, Florida 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amount:
El $25 Filing Fee

D $55 Filing Fee & Certified Copy
INHS18 (5/08)
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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 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: /]Gf / /4 /Iiﬁ&f I',. Lee

2. (a) Principal office address of limited liability company: YYY Brickel! henue.
Sy fe 760

(Note: MUST BE STREET ADDRESS)
__ Phdra, Fe S 2723/
3225 Mvighion Avenue

 Swite 68/
T4, € Ft >

(b) Mailing address of limited liability company:

(Note;: MAY BE POST OFFICE BOX)
MOy 900 02633

7 / 2 / 2004
3. Date of ﬁling/re’gistration in Florida 4. Document number

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

Registered Agent:
L1200 Sowth -Jine [Stand oa

Registered Office Address:

Flantdtion , F7T 33324

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
5’5@ io_Jbco/sky
NEW Registered Office Address: 25 ation e
(MUST BE FLORIDA STREET ADDRESS) . of
Cotpnut (Lrove JFL 33(23
If the limited Lability company is not organized under the laws of the State of Florida, it is hereby
g

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

NEW Registered Agent:

liability company, it is hereby confirmed that the change(s) was/were authorized by an affifmative vote
of the members of the limited liability company or as otherwise provided in the articles of-degantation
or the operating/dgreement of the limited liability company. ﬁ_‘;‘g E o
{4 9 ;g o 2 0
£y PN T
Sig gernlf[ ww.znd-wprcsentative of a member Mg r""
. . fq-c,:; m m
{2 L)l / | ams ;_gm __-:_;'f .
g T -

Printted or typed name of signee
I her?by a ce;’ot the appointment as registered agent gnd agree to c?ct in this capacity. I Furtigx agree to
e proper and complete perforinance of c;ny uties,
agent as provided %m
red office

the provisions of all statu eg relative to
ligations of my position a, regtstﬁre

g/fect ac arct’g_e in the regi tf o
in writing ofyt is change.

co:gp ly Wi )
and 1 am familiar with qni dccept the ob g

Chapter 808, F'S. Or, if thiy document is being filed to merely r _
addregs, I herefy confirm fhat the limited liability company has been notifie

vision. of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00

* INHS18 (05/08)




