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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR-BOTH FOR
y * LIMITED LIABILITY COMPANY f.

e ¥

Purstant to the /1)‘()\'f5‘frnr.\' of sections 603.0114 or 605.01 16, Florida Statutes. the undersigned limited liahiliny company
submirs the following statement in order 1o change its regisiored office or registered agent, vor both, in the State of

Florida. b
A - C Core Assnciates, LLC '

[. Namc of the limited liability company: ' B

1 () 149 INDIGO RIVER POINT JUPITER, FL 33478 (b) 149 INDIGO RIVER POINT JUPITER, FL 33478
Principa! oflice address ot lmited lability company: Mailing address of Tanited Labibity cumpazny:

(Note, MUST BESTREET ADDRESS) tNote: MAY BE POST OFFICE BOX)
12/2372020 M2000001187%
3 Date of Nling/registration in Florida 4. Document number

GY CORPORATL SERVICES INC

vn

{a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of Siare:

Registered Otliee Address  (MEUST BE FLORIDA STREET ADDRESS)
777 S FLAGLER DR STE 300L

WEST PALM BCH Fl 3340t

C T Corporation Systein

{b) .
Enter name off NEW Repistered Apent andior NEW jatere g s o
1
NEW Reaistered (HYice Address:
=
1200 South Pine Ishimd Road i
[

Plamartion 11324
.FL

If the limited liability company is not organized under the kaws of the State of Fiorida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered ofVice and the business ofTice of the registered
agent will be identical. Or, in the casc of a Florida limited lability compary. it is hereby confirmed that the change(s)
wasfAwere authorized by an affirmative vote of the members of the limited liability company or as othenwise provided in
the ar[iclcs\ul’oruanizmiun or the operating agreement of the limited liability company.
,f«,f’i;_:___; Kimberly Bowens
Signature of @ member or authorized representative of s member

Printed or ivped name ol sigmey

! hereby accept the appoiniment as vegistered agent and agree 1 act in this capacity. | further agree so com oy with the
provisions of all starntes refative to the proper dnd complete performance of my duries, and Lam l%mm’mr with émd accepr
the vhligations of mf position as regisiered agent as provided for in Chapier 605, F.N. Or, i this document is heing filce
1o merelv reflect a change in the regisiered u/%c'c' address. 1 herebv confirm that the limited liability company has béen
notified i weiting of this change. v '

. 2 7
By: § £ acas ,ﬁﬂjfj Denise Bell - Assistant Secretary

Signature ef Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee. FI. 32314
FILING FEE: §2500
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