. MPANY FILED
2008 LIMITED LIABILITY CO Jul 28, 2008 8:00 am

Secretary of State
DOCUMENT # M(07000001450
1. Entity Name 07-28-2008 90074 036 ***138.75
AUTOMATED RESQURCES GROUP, LLC
Principal Place of Business Mailing Address - .
135 CHESTNUT RIDGE ROAD 135 CHESTNUT RIDGE ROAD BUUgo7HY
MONTVALE, N) 07645 MONTVALE, NI 07645
e D O G AR
9950 35}&1‘\1'5)‘ 7 Carcle /35 Cheyfod Klz/;p Lopdd
‘:u;te‘:prt. # etc. , : Suite, Apt. #, etc. 07072008 Chg-LLC CR2E083 (12/06)
City & State - City & State 4. FEI Number Appliad For
Aaples £< Adontva (f, Al S Y- 1023932 Not Applicable
7ig ” " Country Zip Country " ; $5.00 Adatti
343 V44 Oy ¥ Usm 5. Certificate of Status Desired O Foo Requirec"""“a'
6, Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalura, typed or printed name of regislerea agent and litle if applicabla {NOTE Regislerea Agent Signature requued when reinstaling) DATE

FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM Delete TME BChange [ Addition
RAME ARGI HOLDINGS, LLG HAME ARGT  Holdars, (L& '
STREET ADDAESS | 40 EAST 52ND STREET, 12TH FLOOR SIREETADDRESS | G Park  Ave
cmy-sT-2P | NEW YORK, NY 10022 CTV-SLIP | Mew York, AY Jporl
TTLE O Delete TLE ’ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P crry-s1-2p
TITLE [ Delete NTLE - ThChange  [J Aduilicn
NAME o . NAME
STREET ADCRESS N STREET ADDRESS T ST Tt
Cay-s1-2P CITY-ST-2IP )
TINLE 1 Delete TITLE O change  [J Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP G- $T- 21
TITLE O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O peiete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51-21P

11. | hereby certity that the information supplied with this fling does not guatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infprrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am a managing member or manager: ol the’
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes. - :

@ Wlde
SIGNATURE: James N . Stack Y 3l

RE AND TYP¢ ‘OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




