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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 608416 or 608 508, Florida Statutes, the undersigned {imited
linbility com ﬁany submits the P[ollmwng Statement in order to change its regrsrered office or registered
agent, or boih, in the State of Florida

1. The name of the limited liability company is: ACP/UTAH RENAISSANCE LLC

2. The mailing address of the limited lability company is : 444 BRICKELL AVE.

SUITE 900, MIAMI FL 33131

01/26/2005 MO05000000400
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

LEGAGNEUR, NATHALIE

Name o
444 BRICKELL AVE. SUITE 900 ’-;r B %
Address VF L T-
MIAMIFL 33131 “:;, 003 g
City, State and Zip e 3
w7 ©
6. The name and address of the new registered agent and/or office: A /“é
-1, -+
. Z
C T Corporation System %‘L’; %’\
Name o

1260 South Pine Island Road
Florida street address (P.O. Box NOT acceptable)

Plantation FL 33324
City, State and Zip

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 reglstered office
and the business office of the registered agent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the ope g agreem% limited liability company.

(Signaturs of a membegbr authorized repressntative of a member)

Anthony LiCausi, Attomey i Fact
(Printed or typed name of signee)

! herﬁb% agee t the agfomtme as re: zster d agentﬁnd agree to gct in this ¢ f}my 1 furt er agree 1o

comp e provisions of all statu es re atzve {o the proper and complele perforinance o uties,
andlam amzlzar wuh andaccept.t e ob z ations of my position as registered agent as provi edfor in
Cha ter Or, if z }? ent is ezgt zled !0 merely ¥ bﬂecta chan £ m the regwlered office
add eby confirm t tited ity company Has been nottf edin writing of this change.
T Forpo
By: Ant
(Signature of chiswredzcnt) ﬁo"y LiCausi
vision of Corporations, P.0. Box 6327 #ﬁlﬁm 32314

FILING FEE: $25.00

TNHS 8 (8/05)
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