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FLORIDA DEPARTMENT OF STATE
oT Division of Corporations

SUBJECT: AUTCMATED ROSTER CALLOUT SYSTEM COMPANY LLC

REF: M13000007055

However, the

We received your alectronically transmitted document
Please make the following corrections and

document has not bean filled.
rafax the ocomplete document, inecluding the electronic filing cover sheet

Refax the document the RA form was not complete.
Please return your document, along with a copy of thie letter, within 60
L] M}‘
’

days or your filing will be considered abandoned
If you have any queations concerning the filing of your document, please
call (B50) 245-6051.

FAX Aud. #: B14000011890

Lettaer tumber: 614A00001079

Neysa Culligan
Regulatory Specialist II
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STATEMENT DF CHANGE OF REGISTERED (JFFICE OR REGISTERED AGENT OR:
BOTR FCR L!MI'I'].T.DLIABMTY COMPANY
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tee or regisier
1. Namaofthe limited llability-companyr ARCOS, LILC

2. (@ Pdumgal office: addn:sa of limlted, ﬁ!ﬂlg company:.443 Hitchinson Ave., Ste, 700

Columbug OH 44235

® Mmling addmgotumdtad llablg company:

11/062n3 ' M13000007055
3, Dateof filing/reglstratlon.in Florida 4, Documsnt mumber na
5. (s) Registéred Agentand Rogibtered Office shiown o the'vecords of the Florida Dept. of State: ;
— Reglstered Agent: HRAI Sorylets, Ine, : _ *f_
Registored Offloe Address: 1200 Btnsth Pla Jakoad Re, oy
Phottioh FL 313324 EERT
. 3 =
o o
(b} Enter pame of NIW Registered Agent-ard/or NEW Reglstered Offics addresy; &i
TNEW Registered Agent: cT amm :
Registerpd Office Address: 1200 Soiith Pine¥slrnd Road
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