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COVER LETTER

TO:  Registration Section
Division of Corporations

. ACE LUBE CENTERS, LLC (Cross Reference Name - Atlantic Coast Enterprises, LLC)
SUBJECT:

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:

CRAIG J. MANDELL

Name of Person

MOSKOWITZ, MANDELL & SALIM, P.A.

Firm/Company

800 CORPORATE DRIVE, SUITE 500

Address

FORT LAUDERDALE, FL 33334

City/State and Zip Code

pm@acejiffylube.com

E-mail address: (to be used for fliture annual report notification)

For further information concerning this matter, please call:

Mary Cigna ( 954-776-9206
at —
Name of Person Area Code & Daylime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

m $25 Filing Fee 0 %58 Filing Far & CeortiFed (Crm
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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 605.0114 or 605.0116, Florida Statutes, the un

dersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

L S ACE LUBE CENTERS, LLC (C Refy . Atlantic Coast Enterprises, LLC
I, Name of the limited liability company: CELUB (Cross Reference AR ~oast Enlerprises )

2. (a) Atlaantic Coast Enterprises, .LLC Atlantic Coast Enterprises, L.I.C

(b)

Principal office address of limited liability company:
(NMote: MUST BE STREET ADDRESS)
100 West Cypress Creek Road, Suite 900

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)
100 West Cypress Creek Road, Suite 900

Fort Lauderdale, FL 33309 Fort Lauderdale, FL 33309

05/02/2008 MOB00G0021U0

3. Date of filing/registration in Florida 4.
CRAIG I NDELL, ESQ.
5. @) G J. MANDELL, ESQ

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
MOSKOWITZ, MANDELL, SALIM & SIMOWITZ, P.A.

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ~ :==:
~e ~o
800 CORPORATE DRIVE, SUITE 500 ;":»' _
. T —
P 2z .
FORT LAUDERDALE FL33334 »‘: . N T
' —l =
M. ‘
PHILIP MISCIONE -7 22
(b) —F -
Enter name of NEW Repistered Agent and/or NEW Repistered Office address: 5? 7-,:. —~
IR
ATLANTIC COAST ENTERPRISES, LLC "

NEW Registered Office Address:
100 WEST CYPRESS CREEK ROAD, SUITE 900

FORT LAUDERDALE FL33309

[f 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 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 organtzatkorsor he operating agreement of the limited liability company,

AL Chance Alberi Chance

Signature of a member of dUGAZED Pepresentative of a member Printed or typed name of signee

! hereby accept the appointment as registered agent and afree 19 act in this capacity. | further agree to com’]v!y with the
provisions of all statutes relative to the przper and complete performance of rgy duties, and [ am familiar with and accept
the obhgahons of m{ position as registere ajgem‘ as provided for in Chapter 605, F.S. Or, z/‘ this document is ben})g Sfiled
i

to merely reflect a change § istered office address, I hereby confirm that the limited liability company has been
notified %)n wjzmng of us%’%%‘ %.mg /i ¢

Pluip Miscions,
Signature of Registered A‘gm?':ﬁﬁ‘;'r‘l‘ﬁw‘ NJ sl e

Division of Corporationse PO. Rox 6377e Tallahaccrs KT 17114




