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LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida.

Pursuani to the provisions of sections 605.0114 or 6050116, Florida Statutes. the undersigned fimited fiahility company
submits the fotlowing stdtement in order to change its registered office or registered agent. o hoth, in the Sune o
), Name of the limited liability company: _ARCANUM SERVICES LLC

2. (v) 581 N PARK AVE

M __.
Principal office address of limiwd liability compuny:
(Note: MUST BE STRE

;T ADDRESS

581 N PARK AVE

Mailing address of limited tiability company:

SUITE 805

{Note: MAYV BE POST OFFICE BOX)
SUITE 805
. APOPKA, FL 32704-0805 APOPKA, FL. 32704-0805
05/19/2016 L16000098249
3 Date of filing/registration in Florida 4, Document number
5. (a) LEGALINC CORPQRATE SERVICES INC, o
Registered Agent and Repistered Office shown on the records of the Florida Depl. of Stai¢: g, _,":.
5237 SUMMERLIN COMMONS Er o= om
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) =z - - -
SUITE 400 R A N e o'
D
FORT MEYERS , F1._33907 C j_
.2
. B ~
{h) Registered Agents Inc. o o
Enter nasne of NEW Registeped Apent andfor NEW Reqistered Qffice addrens:
3030 N. Rocky Point Dr.
NEMW Reygistered Office Address:
STE 150A
Tampa FL, 43607
1f the litnited Habitity company is not organized und
the change or changes a

er the laws of the State of Florida, it is hereby confirmed that afler
re made, the Florida strect address of the regi
agent will be idenuical. Or, in the case of a Florida limited liability corpany, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited linbility company or as otherwise prov
the articles of organizatian or the operating agrecment of the limited hability company.
| - .
B - _I‘ 24 Riley Park
Signature vl a member ormuthorized reprosentative of s member Printed or typed name of signee
I hereby acceept the appointment as registered agent and agree 1o act in 1his capaciiy. 1 further agree 1o comply with the
proviyions of all statuies velative to the pm/mr and complete performance of my duties, and {am familiar with and aceeps
the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or. :_[ this document is being filed
1o merely reflect a change in the registercd office address, I hereby coafirm that the limited liabilite company has feen
novified in writing o this phange.
Bz
Yo g )
Signalure of Reprsfered Ageni™

s +red office and the business office of the registered

ided in

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
INHIS TS (2714)

FILING FEE: 325.00



