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COVER LETTER

TO: Registration Section
Division of Corporations
ARHC BTFMYFLOI TRS, LLC

SURJECT:
Name of Limited Liability Company

Dear Sir or Madam:
Ths enclosed Registered Agent/Registercd Office Change ond fee(s) are submitied for filing.

Please return all correspondence concemning this matter to the following:

Name of Person

Firm/Company

tmmi gy et e e m——

Address

City/Siste and Zip Codo

E-mail address; (to b uscd for futurc annual report natlfication)

For further information concerning this malter, please call:

: at( )
| Name of Person Area Code & Daytime Telephone Number
i STREET/COURIER ADDRESS: MAILING ADDRESS:
i Registration Section Registration Section
: Division of Corporations Division of Corporations
i Clifton Building P.O. Box 6327
2661 Exccutive Cenler Circle Tellehesses, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

O $25 Filing Fee O $55 Filing Fee & Certified Copy

TNHS18 (214)

FLOYS » DLOUMH Welnss Rbbess Oullme




“E/2015 10:49:28 From: To: 8506176380

F e s m— ——— s

.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 605,0116, Florida Statutes, the undersigned Hmited liabllity company
.;‘l?bméf;- the jollowing statement in order to change its registerad office or registered agent, or both, in the State of
or

1. Name of the limited liability company: ‘iC BITMYFLOl TRS, LLC

2. (8) 106 YORK RD, JENKINGDLY, PA 19046 ®) 106 YORK RD, JENKINI'M\)' PA 19046
Principal offico sddress of limited lizbility company: Mailing sddress of limited liability compnny:
{Nofg; MUST BESTREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
06/24/2013 M13000004019
3. Date of filing/registration in Florida 4, Document number

5 (@ CORPORATION SERVICE COMPANY
Registered Agent end Registered Office shown on tho records of the Florida Dept. ol Stste:
1201 HAYS STREET

Registersd Oflico Address  (MUST BE FLORIDA STREET ADDRESS) - e
m ZT::v =2
TALLAHASSEE 323012525 S
.FL I i
AT ﬁ
. el

) C T Corporation System = 57; -
Enter nameo of NEW Regislered Azent andior NEW Rerlyicred Offlcs pidres: = a7
o Tw
* 2y —
£ ux
0 Om

NEW Registered Office Address: >

1208 South Pine Island Road
Plantati
ntation FL 33324

If the limited liability company is not organized under the laws of the State of Florida, # Is hereby confirmed that after
the change or changes argmade, the Florida street address of the registered affice and the business office of the registered
agent will be identic , in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authoriaed B/ affinmative vote of the members of the Jimited liability company or as otherwise provided in
the articles of oglian, n or the aperating agreement of the lImited liability company.
! Jennifer Xurz
Signntuye ofa, or authorized representative of » member Printed or iyped name of signee

I hereh
B A T e P . Rty 4 iy A
?f pariﬂon’:'u regist re?w t as rgm!:fjg n Chapt E F.f Or, if?fii'.l %memhﬁ ﬁ?ﬂ
fon ?n a%ﬁe cﬂ; "‘l;' registere % ars, ] héreby confirm that the limited ltabilily company §¢cn
Alfred Younan
8 ssistant Secretary
Division of Corporationse P.O. Box 6327+ Tallahassce, FL 32314
FILING FEE: $25.00

INHS18 (2/14)
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