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COVER LETTER
TO: Rogistration Section
Division of Corporations
ARHC ATLARFLOL TRS, LLC
SUBJECT:
Neame of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fes(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Nams of Person —
wn
-
rm
FimvCompany C,D
o
e
Address =
o
ro
(o}
City/State and Zip Code

E-mail address: (fo be used for future annual report nofiftcation)

For further information concerning this matier, please call;

at( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Reg!stration Section
Dlvision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Bxecutive Center Cirole Tallahasses, Florida 32314

Tallshassee, Florida 32301

Encloaed is a check for the follewing amorni:
Q $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT O¥ CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
company

Pursuant to the provisions of seciions 605,01 14 or 605.01 16, Florida Statutes, the undersigned limited liabili
.rFubzg the J‘bll'gmng slalegem in order to change lts registered office or registered a%nent, or both, in 2; Srate of
1. Name of the limied liability company: T C ATLARFLOI TRS, LLC
2. (@) 106 YORK ROAD, JENKINTOWN, PR 19046 ® 106 YORK ROAD, JENKIN[OWN ,. PA 19046
Principal office address of limited liability company: Malling address of [imited lisbllity company:
lote; B BO.

Nete: MUST BE STRERT ADDRESS)

06/24/2012 M13000004034
Date of filing/registration in Florida Document number
5. () CORPORATION SERVICE COMPANY
Registerod Agont and Registored Office shown on (he reconds of the Florlda Dept. of Stae:

3.

1201 HAYS STREET

Registered Office Adkess  {MUST BR FI,ORIDA STRERT ADDRESS)
. =t

b Lr
TALLAHASSEE p, 323042525 Ay
’ ™ ;1.: a)
Corpotat ESA
CT on Sysiern o e
® o 550 ©
Eater name of NEW Registered Agent snd/or NEWY Rezistored Olcg adresy: o g
Pry.
3 I
rlon —
NEW Regisiored Office Addruys: S W
1200 South Pine Istand Road B S
Y
Flantation L 3B

lf th= limited liability company is not organized under the laws of the State of Floride, it is hereby confirmed that after
registered

e or changes argymade, the Florida street address of the registered office end the business office of the
» In the case of a Florida limited liability company, it is hereby confirmed that the chan {
n afficmative vote of the membera of the limited liability company or as otherwise provi

agcnt be identica
n or the operating agreement of the Hmited {iability company.

wasfwem author ed
the articles of o

ki

i

[ Jennifer Kurz
Signeture of'a ber or authocized mepreseniative of & member Printed or typed name of signee
I hered rh ent istered agent and o act ln thf cq Turth to com ly with the
ere A arive g proper gdncomp{ﬁ; %?gl 7 %u‘?.e:, a{sd!??-n ”{Fyr “?
n,
Ihat the Hmlledlf }L "‘éﬁ‘“pmy E ngﬁf

ear it £
'jar"a ac{? po.ﬂ ;:,} I.'?’,,,’,::,‘d ice address, ] hareby ca
Alfred Younan
3 s z’/ Asslistant Secretary
Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSI8 (2/14)
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