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CORPORATE

SERVICES

BY USPS

January 24™ 2024
FFlorida Department of State

ol
Division of Corporations : s
P.O. Box 6327 ' P
Tallahassce, FI. 32314 . )
:_‘;-.J.l ——
e T3 i
. M R e
Re: Change of Revistered Agent Mu: po L
Arcadia Settlements Group, Inc. s
—=
m o

Dear SirfMadam:

Please find the completed and executed Change 1n registered agent for the above referenced entity as
well as a check in the amount of $35.00.

Kindly file the referenced form and return a filed copy via email to sosiilings@3hgs.com or by mail
using the self-addressed and stamped envelope.

questions.

Picasc rcach out to us by phone at 518-583-0639 or by email at kevin.kennedv@3hes.com with any

Best regards.

Keyin-Kennedy
orporate Compliance Manager

New Yark Office

Phane: 518 583 0639



" COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:ARCA‘DIA SETTLEMENTS GROUP, INC.
Name of Corporation

DOCUMENT NUMBER: F17884

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:

Kevin Kennedy
Name of Contact Person
3H Corporare Services, LLC

1;_.0'
Firm/Company o
36 Long Allev G
Address . ‘T’
Saratoga Springs, NY 12866 ?\/ e
City/State and Zip Code Y - B
. M R pee
sosfilings@3hcs.com MY ny
E-mail address: (to be used for future annual report notification) ;l'f:-‘ -
m o
For further information concerning this matter, please call;
Kevin Kennedy at (518 5830639
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of Siate,

Mailine Address: Street Address;

Amcnﬁﬁem Section Amendment Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2EQ4S5 (04/13)



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

Pursuant to the provisions of sections 607.0502, 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 California
in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: ARCADIA SETTLEMENTS GROUP, INC.

2. ThC pn'ncipal Ofﬁce address: 3019 OCEAN PARK BLVID #375 Santa MUnica, CA 90405

3 The maillng address (lf diffe‘rﬂn{): 3299 DTC Boulevard Ste 330 Greenwood Vil]agc, CO80It1

4. Date of incorporation/qualification: 02/03/1988 Document number: T 17884

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

NRAI SERVICES, INC

1200 South Pine Island Road

i
Plantation, FL 33324 p
A
6. The name and strect address of the new registered agent (if changed) and /or registered office - t
(if changed): e
[#p 3
. N -3 v
3H Agent Services, Inc. Mmoo Ee "
f:n w ~o (WO
-_._{ -t
1415 Panther Lane, Suite 327 r""_g _—
{=a)
P.0. Box NOT accepiable m

Naples, Florida 34109

The street address of 1ts registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c.harégg was authonzed b
authorize

e

S ey T

Kevin Kennedy- Attomey-in-Fact
= DSignatlre ot an officeror di

M Pninted or typed name and title

! hereby accept the appointment as registered agent and agree 10 act in this capacity.
:;ff_'urlher agree o comply with the Iprowszons of all statutes relative to the proper and co
o

a

y resclution duly adopted tfay its board of directors or by an officer so
y the board, or the corporation has been notified in writing of the change’

my duties, and [ am familiar wi

iles _ ng;]ete performance
25, an h and accept the obligution of n(:{y position as registered agent. Or, if this

cument is bemg file mere;’y to reflect a change in the registered office address, 1 hereby confirm that the
carporation has been notified in writing of this change.

ey,

1/25/2024
Signature of Registered Agent

Date
If signing on behalf of an entity:

Darrell Belch on behalf of 3H Agent Services, Inc.
Typed or Printed Name

* * * FILING FEE: $35.00 * * *

AL AL T UL C DAY AT Ty BTG A T D ADTRALRIT M O T



ARCADEA SETTLENENTS GROUPINC,
REVOUABLLE POWER OF ATTORNEY

Arcadia Settbements Group. Ine. therein reterred 1o as the “Company ™) gives Gany T, Marker. Esq..
Darrell Beich, Esg.. and Kevin Kenneds of 3H Corporate Services, LLC 7 3H™ ) the POWET IO 5N
on its behalt any and all annual reports and periodic updates including. but not limited to, address
changes and Director and Offieer chunges that must be filed by the Company with the Sveretan
ol State tor analogous Departmenty of amy jurisdiction in which the Campany is authorized wdo
business. provided that Messrs. Harker, Beleh. and Kenneds of 3t will onlsy use information
provided 1o them by the Company to mahe such lilings,

Further. this grant of powers specitically gives Gany 1) Hurker. Esqg.. Dareell Beleh. tisg.. and
Revin Kenneds of 3HL the poser 1o exeeute on its behaltany and all Hlinois Annual Reporia thu
must be filed with the lilinois Secretary of State and shall inelude the grant o the PUW LT 10 exeTUle
[linais torms necessary 10 update the Hllinois Secretary of Siate’s records with regard Gy changes
to and in share mformation and paid-in-capital. which is currenths reported on Form BOA 1430,
i and when necessary

Subject 1o the toregoing. each geant of powers contained hercin is 1 be considered prrinancent aind
vontinuous andess and until revoked in writmy by a corporate officer of the Company or gis
resolution of the Company 's Board ol Direetors. -

e {2030 24 &2 s

N E#\‘h .J’-Q.Mef
Tite: Generef anel

SWORNTO and subscribed before me this 124y day of dander 0=

v

-~ R ’/‘ .
{7—'.‘, N /:/--.-'\

Signature of Notary

i i B i Dot . L .
Notarial Seal-Suamp b oo

” . .

Printed Name of Notary

7

-



