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STATEMENT OF CHANGE OF REGISTEREI OFFICE
Pursuent to the

LIMITED LIABILITY
wovisions of seciions 605

Submiis the fol, owing stalement in order
/

OR REGISTERED AGENT OR BOTH FOR
COMPANY
114 or'.d 05.0116, Floridg Statutes, the undersigned limited liabils
1
Florida,
1.

o change its registered office or registered ageni, or both, in 12::
. S TOWNEDPL P MANA
Name of the limited liability company: © ACEMANAG
2. (a) no chunge

company
State of
EMENT, LLC
no change
_— {by —
Principal oflice addross of ltmited linhility company: Mpailing nddress of limited liability company;
{Nore: MUST BE STREFE TADDRESS) - (Note; MAY BE POST OFFICE BOX)
037192007 MO7000000345
3 Date of filing/registration in Florida 4, Document nunber
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State;
CORPORATE CREATIONS NETWORK (NC,
chisu:-r‘t.:gﬂmcc Address  (MUST RE FLORIDA .&"I'REETAI)J"JRE.SS‘[ . 3
=
11380 PROSPERITY FARMS ROAD #2211 r{ o n-ﬂ
— L
PALM BEACH GARDENS o 33410 T @ e )
— — R )
ST o]
“’J S Ao T AR
Enter name of NEW Replster et and'or NEW Repistered Office nddrers: - g
C T Comoration System . = bard
NEW Registered Office Address:
(200 South Pine Island Road
Plantation 33324 R
— L EL_T
e
If the hmited liability company is not orgunized under the laws of the State of Florida, it is hereby confirmed thar after
the change or changes arc mads, (e Florida street address of the registered office and the business office of the registered
agent will be identical. Qr, in cuase of a Florida limited liability company, it is hereby confirmed that the cha:}ge(s)
was/were authorized by af) af fifdd tve vote of the members of the limited liability company or as otherwise provided in
the articles of organizatigy ¢ operating agreement of the limited liability company.
Tennifer Kurz
Signeture ol a member afa thorized representative of a member Printed or typed name of signce
L hereby accept the aintmeint as registered agent and agree to uct in this ca
rovisions of all stanfes relative to the pr{jper and complele per,
£l abl:%'atmn.s- of my position as regisiered o
ymerety reflect’a change in the
wified'in writing of

pacity. | further agree to comply with the
formance of my duties. énd Lam familiar wit amd accept
ent as provided for in Chaptér 605, F § or, :7/' 14his document s bein Siled
nge | regisiered office address, | hereby confirm that the limited iability company has
1his chapge,
T Comporation System /// %_,/E AlfrEd YOU nan
o
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Assistant Secretary
Division of Corporationse P.O. Box 6327e Tal} .
R(2/14)
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