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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2017

B.J. REEVES

LAW OFFICE OF B.J. REEVES, P.A.
1779 N UNIVERSITY DRIVE STE 202
PEMBROKE PINES, FL 33024

SUBJECT: ACONEX CORP
Ref. Number: P12000029433

We have received your document for ACONEX CORP and your check(s) totaling

$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

An individual must sign on behalf of the business entity you have designated as
the registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist ! Letter Number: 817A00024148
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COVER LETTER

TO:  Amendment Scction
Division of Corporations

ACONEX CORP

Name of Corporation

P12000029433

DOCUMENT NUMBER:

SUBJECT:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

B.J. REEVES

Name of Contact Person

LAW OFFICE OF B.J. REEVES, P.A.

Firm/Company

1779 N. UNIVERSITY DRIVE, STE 202

Address
PEMBROKE PINES, FLORIDA 33024
City/State and Zip Code

BJ@TCTITLEINSURANCE.COM

E-mail address: (1o be uscd for future annual report notification)

For further information concerning this matter. please call:

BJ REEVES 954 963-4740

Name of Contact Person Arez Code & Davume Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Sectinn

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

CRIEQ45{031 2
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of secrions 607.0302, 617.0302, 6071308, or 8171308, Florida Stanies. this

statement of change is submiited for a corporation organized under the laws of the State of FLORIDA
inorder to change its regisiered office or registered agene, or both, in the Suue of Flovida.

i. The name of the comomlion:ACON EX CORP

2. The principal office address: 1779 NORTH UNIVERSITY DRIVE, SUITE 202

PEMBROKE PINES, FLORIDA 33024

3. The mathng address (if ditTerent):

03/27/2012 oot sumper. P 12000029433

4. Date of incorporation/qualification:

3. The name and street address of the curreni registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)

RICK OREN
13061 NW 5th STREET
PLANTATION, FLORIDA 33325

6. The name and street address of the new registered agent (if changed) and Jor registered office ,':
(if changed): ;.5': E -5
LAW OFFICE OF B.J. REEVES P.A. g g W
e @
1779 NORTH UNIVERSITY DR, SUITE 202 ol
10, Hot NOT scceptable CEn X o]
PEMBROKE PINES, FLORIDA 33024 S N2

The strecet 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 duly adopted by its board of directors or by an officer so
uuthgizcd:t)_\' the board, or the corporation hag been notified in writing of the change’

~/ RICK OREN, V.P.

DA —
Y’ ‘«.\\Egnmurc of un officer o direcior

Printed or typed name and e

Lherehy accepr the appointment as registered ageni and agree 1o aci in this capacity.

! further agree 1o comply with the provisions of all statuies relative to the proper and complere
performance of my dutiés. and I am familiar with and accept the obligation of sy position us regisiered
agent. Or, if this document is being filed merely to_ reflect a change in the revisicred office address, 1
herebrconfim that the corporation”has been notified in writing of this change. )

November 21, 2017

Date

7 [ Signature of Regstered Agent

Ifsigping_()\n behalf of an entity:

» s

AP

/ Typed ot Printed Name

** > FILING FEE: 835.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPART.‘_\JE.-\'T OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAIASSEE, FL 32314

CR2E045 (03/12)



