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.~ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 6170502, 607. 1508 or §17.1508, Flovida Stcautes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
Jimords: to change its registered office or registered ageni, or both, in the State of Florida

1. The name of the corporation; ACP REALTY SERVICES INC,

2. The principal office address; 444 BRICKELL AVE SUTTE 900 MIAMI FL 33131

3. The mailing address (i different):

4. Date of ncorporation/qualification: 05/20/1999 Document number: 99000046122

5. The name and streel address of the current registered agent and registered office on file with the
Florida Department of Statc:

DUNNE, LORRIL COO

444 BRICKELL AVENUE SUITE 900

MIAMI FL 33131 US .

6. The name and street address of the new registered agent (if changed) and /or registered offi cg;@ “g
(if changed): :!2:; - :
C T Corporation System %E : :—

-

¢/o C T Corporation System, 1200 South Pine Island Road
(P ©. Box NOT acceptable)

Plantation, Florida 33324

The street Jddﬂ'css of its reéistcred 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 t;y its board of directors or by an officer so
authorizegy gy the board, or fhe gorporation has been notified in writing of the change’

Anthony Licausi, Aftomey in Fact
ofticer or director) (Pnnied or typedname andlifle)

I hereby accept the appointment as registered agent and agree to act in this capacity,
I further agree to coiriply with the ipmw' fons g aféﬂaryfes.relmive to the proper and complete performance
%my duties, and I a; ﬁmb?r with accept the obfigation of sition as re i;terr%? agert, ‘O, if this
cument is mg Siled me dv to reflect a chiange in the registéred office address, T hereby confirm thas the
een notifie writing of tnis change.

C T Comporaty tem .
Anthony Licausi5| 5| 200%

If signing on behalf df an entity; '

egistered Agent)

Anthony LiCausi
(T'yped or Printed Name)

* * A FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

: MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
CR2ED45 (8/05)
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