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Re:  Order# 7511533 SO A

Customer Reference 1:  None Given
Customer Reference 2:  None Given

Dear Department of State, Florida:

Pleasc obtain the following:

ACP/Pinnacle LLC (DE)
Change of Agent
Florida

Enclosed please find a check for the requisite fees, Please return document(s) to the attention of the
undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
a1 (850) 222-1092. Thank you very much for your help.

Sincerely,
OA\;JBAT
Connie R Bryan

Senior Fulfillment Specialist
Connie Bryan@wolterskluwer.com
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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 liabilffﬁy
company submifs the following statement in order to change its registered office or registered agent, or both,
in the Siate of Florida,

1. Name of the limited liability company: ACP/PINNACLE LLC

2. (a) Principal office address of limited liability company: 444 BRICKELL AVE.SUITE 900
(Note: MUST BE STREET ADDRESS) MIAMI L 33131
(b) Mailing address of limited liability company: 444 BRICKELL AVE.SUITE 900

(Note: MAY BE POST OFFICE BOX}

1/26/2005 M05000000395
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: LEGAGNEUR, NATHALIE
Registered Office Address: 444 BRICKELL AVENUESUITE 900
MIAMI FL 33131 US
. A [,"T. Cl./-o
Lol &
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: el p=2) N
" K—i:‘.'.-‘\ —
NEW Registered Agent: C T Corporation System : Frnn, = ?r\
O g ©
NEW Registered Office Address: 1200 South Ping Island Road M s AL U
(MUST BE FLORIDA STREET ADDRESS) L p T
Plantation FlL3324 7. fd\
v =T

= .
If the limited liability company is not organized under the laws of the State of Florida, it is herc\ﬁb c&pfirmed

that afier the change or changes are made, the Florida street address of the registered office and {he business
office of the registered agent will be identical. Or, in the casc of a Florida limited liability compXny, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
]iabih?/ company or as otherwise provided in the articles of organization or the operating agreement of the
limited liability company.

Js/.Alén C De Qlazarra.

(Signature of a member or authorized representative of a member)

Allen € De Olazarra
(Printed or typed name of signee)

! her?by accept the uppointment as registered agent and agree 1o gt in this capacity. I further agree fo
comply with the provisions of all statules relative to the proper and complete performance of my duties, and |
ani familiar }lv‘:th and accept b{hge obligations 0/ Ty position gs regwerﬁ agent as provided for in Chapter 608,
F.8. Or, if this document 1s being filed to merely reflect a change in the régistered office adldress, I hereby
configm that the {imited liabi ompany has been notified in writing of this change.

N o .. Madonna Cuddihy
{Signature of Registered Agent) mdal Assistant SGCfetafy

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

INHS |8 (05/08)
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