(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekup  [Jwar [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

11500

T RIRCMNE

900220366039

B2 06/ 1201 005--030 #2500

Vv = :
Cry e ] PR
Mo
TR ey )
T Wy
&7, N ¥
2 [
= @



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: A’ECHH’E.CTUKE. “\LC

Name of Cofporation

DOCUMENT NUMBER: ’P W2 060

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

CARL R SHa JR

Name of Contact Person

ARrahTE€cTyrRe W

Firm/Company

Gor comepys corvipus D #lo1

Address

ch(s-rwi A 20]4(

ity/State and Zip Code

RUST B ARCH WL . corm

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

CAEF-’L (R« %lf(?)-t.u J‘p-f a(_ 103 )4;'”1 36'(90

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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CR2E045 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of YIR& ]FJ ’ :A.-

in order to change its registered office or registered agent, or both, in the State of Flovida

1. The name of the corporation: ARC H‘ l’r€ OTU’RE- “-l C
2. The principal office address: 161 02. CAMPUS CDH MONG D . ‘#" 101

RESTOM Vo 2019

3. The mailing address (if different):

‘ CI %CD Document number: 19 ‘ l")O(o

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

Florida Department of State: (If resigned, enter resigned)

AHDREA GIL

A% Glaniorvs DR #7205 N
b4 (&5} I~
FT. tiYeRY FL 2908 Fg S
e T e,
6. The name and street address of the new registered agent (if changed) and /or registered offi ce)"j ; Q-} _"
(if changed): & i,; al'\ e
/E’1 Gl‘} AT ’PJY’RD ; & =
hy o,
2632 LAKCFRoOT CT Sz w &
P 0. Box NOT acceptable g!‘\” é;

¥ tyers P 32490%

%lstered office and the street address of the business office of its registered agent,

The street address of its re,

as changed will be identica
resolution duly adopted by its board of dlrectorg or by an officer so

oration has been notified in writing of the change.

Lol R SHow S 58.U.C
Tinled of typed name and Lille

1 hereby accept the appointm ras registered agemt and agree to act in this capacity,
I furth er agree to comply with the rowsmns ofg il statutes rdatrve to the proper and complete performance
af my duties, and 1 am m:har with and accept the obligation o r?’v position as registered agent. Or, If this
cument is bein g filed mere dv to reflect a change in the registered office address, T hereby confirm that the
corporation has in writing of this change.

Signature of an ofTicer or

. s

Typed or Printe
* % % FILING FEE: $35.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FL 32314

CR2E045 (8/05)



