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. TRANSMITTAL LETTER
-

TO: Amendment Section
Division of Corporations

SUBJECT: Architectural Concepts Unlimited, inc.

{Name of corporafion)

DOCUMENT NUMBER:_P03000101175 _
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please rcturn all correspondence concerning this matter to the following:

Mauricio cavalcante

{iName of person)

Aschitectual Concepts Unlimited

{Name of {irmcompany)

5900 Powerline Road

{Address)

Fort Lauderdale, FL. 33308

{Cztyfstéte and zip code)

For further information concerning this matter, please call:

Mauricio Cavalcanle at{ 954 3 772-3780

— {Mame of person} S {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address; _ Mﬁ!&ms_ -
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Talahassee, FL. 32399

CR2EQ45{09/03)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS )

Pursuant to the proviions of sections 607.0502, 617.0302, 607.1308, or 617.1508, Florida Statutes, this statement of
change is submwitted for a corporation organized wnder the knws of the State of _Florida L in order

to change its registeved office or registered agent, or both, in the State of Florida.

B

)

1. The name of the comporation: Architectual Coneedls Uniirpited, inc.

2. The principal office address: 5800 Powerstine Road - Fort Lauderdale, FL 33309

3. The mailing address {if different): — -

4. Date of incorporation/gualification; 09/16/2003 Document pumber: _P03000101175

5. The name and street address of the current registered agent and registered office on file with the
Florida Departmnent of State:

AL fam G-Cmm/a{] 5% e —
2611 NE 40 Street - Fort Lauderdale 33308

=
2R R
6. The name and street address of the aew registered agent (if changed) and fer registered office oy 83 =
{if changed): gﬁ = -
4 . - _ o . {J’J% —— —_—
c ot figen O Canway T S8R =T
- [IEi Mo o m
5900 Powerline Road - Fort Lauderdale, FL 3309 o = U
{P.0. Box or pessonal maifbox NOT eeceptable} T ; e

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

Such change was authorized by resolution du(ijy. adopted by its board of directors or by an officer so authorized by
the board, or the corporation hias been notified in writing 6f the change.

- é — N, E\gj WILL AN €. CON WY - 'Eﬁ’gﬁ
tgnature of an aiticer or direciol) e -~ rinted or fyped nime and 1Rl

I hereby accept the appointment as registered agent and agree to act in this capacity,
H g'thé?‘ agree 10 o fgply with the ra%gions oj%x_h‘ stgztuiesg;eiatqu to the proper aid complete performance of my
uties, and I am familiar with and accept the ob;’tganon of my position as re§tstered agent. Or, if this document is

being filed merely tw reflect a change in the registered office dddress, [ hereby confirnt that the corporaiion has
beert rotified in writing of this change.

ot 03 /135 /04
ignalure ol Rogistered Ageab—— TDae)
If signing on behalf of an entity:
(Typed or Printd Nome} )l ’ {Capacity)

* % % FILING FEE: §35.60 % * *

MARKE CHECES PAYABLE TO FLORIDA DEPARTMENT OF STATE .
Mar TO: DIviSION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



