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2/6/2015 10:40:38 From: To: 8506176380 ' ( 2/3)

COYER LETTER

TO: Registration Section
Division of Corporations

ARHC BHFALFLO! TRS, LLC
Name of Limited Liabillty Company

SUBJECT:

Desr Sir or Madam:
The enclosed Registered Agent/Repistered Office Changoe and fee(s) are submilted for filing,

Please retum all correspondence concerning this matter to the following:

Name of Person

e e by e e v onae s

Firm/Company

Address

City/State and Zip Code

i
} E~-mail eddress: (o be used for Tuture annual report notlfication)
i For further information concerning this matter, pleass call:

: . : at( )}
| Name of Person Aren Code & Daytime Telephone Number
: STREET/COURIER ADDRESS: - MAILING ADDRESS:
; Regpistration Section Registration Section
‘- Division of Corporations Divlsion of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassos, Florkda 32314

Tallahassee, Florida 3230)

Enclosed Is a check for the following amount:
&1 $25 Filing Fee O $55 Filing Fes & Certified Copy

INHS18 (2/14)
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2/6/2015 10:40:38 From: To: 8506176380 { 3/73 )

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections §05.0114 or 6050118, Florida Statules, the undersigned limited liability compeony
:F:;bn}gs the fafngng sra.ru'r{enr in order to change Its ragistered office or registered agem, or both, in the State of
orida,

1. Name of the limited liability company: ARHC BHPA 1TRS, LIC

106 YORX ROAD, JENKINTDWWY,  PA 19046

106 YORK ROAD, JENKINTo\wY), PA 1946

2. () ()]
Principal office address of limited licbility company: Meiitng address of limiied lizbility company:
(Doty; MUST BE STRERT ADDRESS) (Mofa MAY BE POST OFPICE ROX)
H
5
i 1111612012 M12000006405
3 Date of filing/ragistration in Florida 4 Document number

5. (a) CORFORATION SERVICE COMPANY
Registered Agent end Registared Cfice shown on the reconts of ths Florida Dept, of Siat
1201 HAYS STRERT

P Registered Offion Address  (DUSY BE FJOXIDA STREET ADDRESS)

N rm o e r b

1~ &}
i -
H - rfj.
: TALLAHASSER FL 32301-2525 S ey
. 1 ——
i o C T Corporation Sysiem o ::
Vi
' Ester nams of NEW Registered Agent and/or NEW Retlstored Offl¢s sddress: o
i O
=]
NEY Registzred Qffice Address: > ™~
i 1200 South Pine lsland Road
1
! Plantation 11324

, FL,

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arymade, the Florida street address of the registered office and the business office of the registered
agent will be identicalfl #]r, in the cese of o Florida limited llability company, it iy hereby confirmed that the chans s;

t]

was/were authori a affirmatlve vate of the members of the limited Nability company or as otherwise p
the articles of oglijnj n of the operating agreement of the limited Hability company.
, Jennifer Kurz
Signatare ol'c or or outhorized representative of 8 member Frinied or typed name ofsignze

1 hereby acdopt th intment Istered d ¢ in this ,
o Y e vloie i T8 proper Gk compl 1 e 7 ot s | e ot
o Bt i

S R R e S R =
Alfred Younan
Assistant Secretary

Division of Corporationse PO, Box 6327+ Tallahasses, FL 32314
FILING FEE!: $25.00
INHS 18 (2/14)
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