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COVER LETTER

TO:  Amendment Section
Division of Corpoerations

SUBJECT:_ NS Sy In(

Name of Corporation

DOCUMENT NUMBER: £ 10000 946975

The enclosed Statement of Change of Registered Ottice/Agent and fee are submitied tor filing.

Please return all correspondence concerning this matier to the following:

Qrml Crepphing

Name of Contact¥iersdn

A Sl Tac

Firm/Company

ol Sw D Ve i

Address

Py (ry PL73¥¢40

Cry/Stake and#ip Code

Agteptim (0 gpal

l=-mail address: (10 be used fdr futgre appual report notification)

For further information concerning this matter, please call:

\Dm\,t\ S\Yﬂp\ﬂ{ at (M) ) _A1%-ANY

Nabt o¥Contact Person Area Code & Dayiime Telephone Number

Enclosed is a $35.00 check made pavable 10 the Departiment of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FE. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. L 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 1, 2020

DANIEL STEPPLING
1066 DAKOTA DR
APT. 101

JUPITER, FL 33458

SUBJECT: ACS SUBS, INC
Ref. Number: P17000098683

We have received your document for ACS SUBS, INC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Profit Corporation. Please complete and return the enclosed blank form(s).

The fee to file your document is $35.
There is a balance due of $10.00.

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

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

Irene Albritton
Regulatory Specialist Il Letter Number: 520A00007067

WA 272 PH 2055

www.sunbiz.org

Navicinn ofF Carnaratinre . PO BAOAY 22997 Tallabhaccrne Rlavida Q2001 A
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OR BOTH
Pursiant ro the provisions of sections 007.0302, 617.0302, 6071308, or 6171308, Fluride Siaies, this
starement of change iy submiitied for a corporation organized wider the laws of the Stute of

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
FOR CORPORATIONS

in urder to change its registered office wr registered agent. or hoth, in the State of Florida,

. The name of the corporation: __/A( S Sbe Inc

2. The principal office address:__19a\ G Phe Ty (A, Pnlm (.‘\jl YL 3“\"60

3. The mailing address (if ditferent):

4, Date of incorporation/qualification: laril\i (A

Document number: \Plfbﬂw ?‘é 6 § 3
3. The name and street address of the current registered agent and registered office on tile with the
Florida Depaniment of State: (1 eesigned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and for registered office :—% -
(it changed): w .
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The street address of its .rc%islcrcd 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 digectors or by an officer so
authorized by the board, or thé corporation has been notified 1n writing of the change,
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Printed A l)pj] ham¥ und Titie
Lhereby accepr the appointineint ay registered agent and agree o act in this capacity.,
{ further agree 10 comply with the /Jrowszom of all statutes relutive to the proper and complete pecformance
af my duties, and [ amt familiar will

) s, and 1 g 1 ancd accepi the obligation of my position us regisiered ugent. Or, if this
dociment is being filed merely 10 reflect a change in the registered office address,”T hereby Confirm thar the
corporgtion has been notified in writing of this change.
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u Signdture BramHBEC or director
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Date
igning on behalf ol an entity:
Unel Skpl,
T px‘!\»r Wu‘d Name

** * FILING FEE: 835,00 % * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL To: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLALASSEE, L 32314
CRIEO45 (04/13)



