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COVER LETTER

TOQ:;  Registration Section
Division of Corporalions

ARHC BTNAFFLOI TRS, LLC
Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam;

Ths anclosed Repistared Agent/Registered Office Change and fee(g) are submitted for fling.

T

Please return all correspondence concerning this matter to the following:

o em—
-

Name of Person

P . T

Firm/Company

Address

City/State and Zip Code

E-mall address: {10 be used for fulure &nnual report notlfication)

. — s

For further information concerning this matter, please cell:

! at( b]
i Name of Person Area Code & Daytime Tclephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS: '
! Registmtion Section Registration Section
; Divislon of Corporations Division of Corporations
! Clifion Building P.O. Box 6327

2661 Bxecutive Center Circle Tallahassee, Florida 32314

Tellahasses, Florida 32301
]' Enclosed is n check for the Tollowing amount:
[
: D £25 Filing Fee L $55 Filing Fec & Certified Copy

INHE18 (2114)

FLOIS - 0204014 Welsers Kloww Oulloe
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of secilons 605.01 14 or 605.0116, Florida Statutes, the undersigned lmited Hability company
fu*}b"’;éﬁ the following statement in order to change ils registered office or regittered agent, or both, In the State of
or

. Name of the limited Hability company; 27HC BTNAPFLOLTRS, LLC

2. (a) 106 YORX ROAD, JENKINADLOND, PA 19046 ®) 105 YORK ROAD, JWKWTD.,W, PA 19046
Principal offico adslress of Jimited lichilily company: Malling address of limited Niabillty company:
(Nate: MUST AE STREET ADDRESS) (inte: M AY B POST OFFICE BOX)
j
06/24/2013 M130000{4033
; 3 Date of filing/registration in Florida 4. Document number
1
1

5 (2 CORPORATION SERVICE COMPANY

Reopistered Agent and Registered Ofice shown on 1ha records of the Florida Dept. of State:
1201 HAYS STREET

: Registered Ofico Address  (MLUST 8% FLORIDA STRERT ADDRESS)
i

= =
. Zw»
! TALLAHASSEE §p, 32301-2525 - Bm
o3 o
C T Corporation System : Sn=
(b) Lo
Enter name of NEV Repbiiercd Agent and/or NEW Regisjored Offico nddress: s
o= v
x .
w0
NEW Rogistered Office Addresy: & o
1200 South Pina Island Road A
Plantation R 33324

1f the limited Jiability company is nol ocrganized under the laws of the State of Florids, it is hereby confirmed that afier
the change or changes 8, the Florida strcet address of the registered offlce and the business office of the registered
agent will be identicalf g, in the case of a Florida limited liability company, it is hercby confirmed that the ehbn%si
was/were authorized affirmative vote of the members of the limited lia{:ilny company or 83 otherwise provi n
the articles of ogzpn n of the operating agresment of the Jimited Hability company.
[ Tonnifer Kurz
Signature ol ot silhorized representative of a member Printed or typed name of signee

1 hereb it th intment at regisiered t and agree to act in this capacity. |
provh iaeu ] “zrz,?ga relal ;Ia to ! eg ope W 7 %. Jut

her agree to comply with the
:ﬁ':;:gf ; ‘g‘; %ﬂﬁﬂﬂ l?" ngtﬂ#eri%m mcogng\f?ﬁ%a&m& > ‘e’{-?ﬁf" If‘ Wiﬂ%ﬁ’ﬁm %

:a r.: re g Ln the registers ee a , I héreby confirm that the :mu.’a ifity company has b%an
nofifle af this change.
g? cmi Alfred Younan

sistant Secretary

Divislon of Corporationas P.O, Box 6327e Tallahsssee, FL 32314
FILING FEE: $25.00

INHS13 (2/14)
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