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COVER LETTER
T¢:  Amendment Scclion
", Division of Corporations . Iy :
) . {i
ner ALL CUSTOM CREATIONS, INC.
Name of Courporation
DOCUMENT NUMBER: P97000061 71 7
The enctosed Statement of Change of Registered Office/Agent and fee are submitied for filing,
Please ceturn all correspondence concerning this matter to the following:
JERRY LAYNE
Name of Contuct Person
ACCI - SHADES IN MOTION
Firm/Compiny
7656 NW 25TH STREET
Address
MARGATE, FL 33063
City/State and Zip Code
HELP@ACCI ME
E-mail address: (1o be used for future annual report notification)
For further informaticn concerning this matter, please call:
JERRY LAYNE 2954 752-3991
Name of Contact Person Arez Code & Daytime Telephone Number
Enclosed is & $35.00 check made puyable 10 she Department of State.
Mailing Address: Strect Address:
;\menémem Section Amendment Section
Division of Corporations Division of Corporations
P.0. Bax 6327 Clifton Building
‘I'nllahassee, FL 32314 ‘ 2661 Exccutive Center Circle

Tallahassce, FL 32301

CRIENSS (03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2018

JERRY LAYNE
7656 NW 25 ST
MARGATE, FL 33063

SUBJECT: ALL CUSTOM CREATIONS, INC
Ref. Number: P37000061717

We have received your document for ALL CUSTOM CREATIONS, INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You can only have one registered agent.

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

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

Tracy L Lemieux

Regulatory Specialist |l Letter Number: 018A00017869
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BROTH FOR CORPORATIONS

Pursuani lo the provisions of sections 007.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, ihis

statement of change is submitted for a corporation organized under the laws of the Stute vf FLORIGA
in order ta change its registered office or registered agerm, or both, in the Stafe of Fiorida

ALL CUSTOM CREATIONS, INC.

1, The namte of the comporation:
7656 NW 25TH STREET, MARGATE FL 33063

2, The principal officc address:

3. The mailing address (if different):

Document number: PG7000061717

71619897

4, Date of incorporation/qualification:
5. The name and strect address of the current registered agent and registered office on file with the

Florida Department of State: (If resipned, enter resigned)
LAYNE, JERRY S
7656 NW 25TH STREET

MARGATE, FL 33063

6. The nume and strect address of the new registered agent (if changed) and /or registered office

{if changed):
SETH R. GOLDBERG

3440 HOLLYWOOQD BOULEVARD 2ND FLOOR

P.O. Box NOT acceptable

HOLLYWOOQD, FL 33021

The street address of its re
as changed will be identica

Such change was adthorized by resolution duly adopted by is board of directors or by an officer so

rd, or the corporation has been notified in writing of the change.

JERRY LAYNE PD

Printed of fyped nanie &kl Gl

autherized by the

%is:crcd uffice and the sireet address of the business office of its registered agent,

STgneture Oraw-aBigr ¥ difecior

1 hereby accept the appointment as registered agent and agree 19 aet in this capocity.
I furthér agrde to camply with the provisions of all statutes relarive to the proper and complete

performan .’.0{.
agent, Ornif thi ] 1o refl L,
hereby confirm that the corpuration has been rotified in writing of this change.

my duties, und I am fomilior with and geeepr the obligation of my position as registered
s document is belng filed merely o reflect a change 1o the regisfered office uddress, |

o = 8/18/18
T Sigmture of Repistered Agent Thate
If signing on behulf of an entity:
) ':.:\ : S~ i s
2 Y COlelipa vt
Typed ue Printed Home ,J
/
/ *x ¢ FILING FEF: £35.00 * *
/ . . I
/ MAKE CHECKS AYADLE TO FLORIDA DEPARTMENT OF STATE = A
Matt, TO: DIVISION OF CORPURATIONS, P.O. BOX 6327, TALLAHASSEE, FL 323 14 =
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