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COVER LETTER

Ar

TO: Registration Section
Divisian of Corporations

Acuity National Real Esinte Seluiiony 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 correspendence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

C-mail address: {to be used for future annual report hotiilcation)

For further information conceming this matter, please call:

at( )
Mame of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Regisimtion Section
Division of Corporutions Division of Corporaticns
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Taltshassee, Florida 32301
Enclosed is a check for the following amount:

CJ £25 Filing Fee O $55 Fillng Fee & Cenified Copy

INHS1E (2/14)

FLO1 Y. OROAT0 16 Wobiss Khemtt O 1bae
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani lo ihe provisions of secrions 603.01 {4 or 603.0116, Florida Starutes, the tndersigned timiled lIabezo company
.?_}bm_gs the following statement in order to change iis regisiered office or registered agent, or both, in the State of
orida.

1. Name of the limitcd linbility company: Acuity National Real Estate Solutions LLC

2. (a) L
Principel office eddress of lmited liskility company: Mailing address of limited liability company:
Mate MUST BE STREET ADDRESS) (Nore: MAY BE POST QOFFICE BOX)
1275 GLENLIVET DRIVE, SUITE 100 8G9 lity cresk road # 102
ALLENTOWN, PA 18106 Louisville, KY 40243
D2/1102012 M 12000000814

i Date of filing/registration in Florido 4, Dacument number
5. (@ NATIONAL CORPORATE RESEARCH, LTD., INC.

Regisiered Agznt and Registered Dillce shown on the records of the Florida Dept. of State:

Registered Office Address  (MIINT RE FLORIDA STREET ADRRESS)

155 OFFICE PLAZA DRIVE
Tallahasses 32301
,FL
7
() C T Corporaticn Syatem >
Enter nome of NEYY Registored Acgnt and/or NEYY Repistcred Officy nddress: Vi G
= 5
i j—t
s o~
NEW Regisiered Offico Addrcss: = I3
1200 South Pine Islsnd Roed = U
"y
Plantation L3324 _‘b_ Mmoo

If the limited liability comparty s not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes are made, the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited tiability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lisbility company or as otherwise provided in
the artigles of organization or the operating sgreement of the limited liability company.

Nichol McCroy
of 8 momber Briniced or typed name ol signee
1 hereby accepi the appoiniment as regisksed t and agree tq act in this ¢ ity. !firther e [0 comply with the
frovisgym 0, gﬁ sraru'?zr relar?;'e o !heg pregmr ggcd"compl:fe jarmm: of rgg?m?u. %m‘m’ wigg 4 d aceep!
r ¥

nd
he obligaitons of my positlon as registe. nt as pravi egc in Chaptér 6US, F.5. Or, | ‘a‘:: cumrent ing filed
to mereFareﬁ:cf{:c:gn e {1t the re, tered ggfcea dress, [ hereby confirm that ihe ﬁmi!ed iabifity campan;fha: ﬁe'g:

notifled inyriting of 1his change.
QWW— Alfred Younan
Signaturs ol Regisiered odef - Assistant Secretary
Division of Corporatlonse P.O. Box 6327« Tallahassce, FL 32314
FILING FEE: $25.00

wure vl 4 member or suthorized represenial

INHE |8 (2/14}

FLIIS . 0LOVT014 Wolrees Kivner Culioe



