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COVER LETTER
TO:  Registration Sceiion

Division of Corporations

22 Asset Mangement Holding, LLC
SUBIECT:

Nume of Limited Liability Company
Dear Sir or Madam:

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

Please return all correspondence concerning this matier to the followmg:

Andrew Barrera

Name of Person

ARC Asset Management

Firm/Company

1800 Sunset Harbour Dr, Annex 2nd Floor

5 i
Address ‘;% ‘ ~
N 0
—_ L
Miami Beach, FL 33139 e
=3 L
City/State and Zip Code o
e T plon
o I
abarrera@yalemortgage.com AR
E-mail address: (ta be used for future annual report notification)

For further information concerning this matier. please call

Andrew Barrera 786 ) 433-2310

at (
Name of Person

Arca Code & Daytine Telephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clifton Ruilding [.0. Box 6327
2661 Executive Center Circle Tallahassee, Flonda 32314
Tallahassce. Florida 32301

Enclosed is a check for the following amount:
o S25 Filing Fec

O 855 Filing Fee & Certified Copy
INHS X (2/14)



RECEIVED

DEC 1 0 208

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2018

ANDREW BARRERA
ARC ASSET MANAGEMENT

1900 SUNSET HARBOR DR., ANNEX 2ND FL
MIAMI BEACH, FL 33139

SUBJECT: 22 ASSET MANAGEMENT HOLDING, LLC
Ref. Number: LO8000001557

We have received your document for 22 ASSET MANAGEMENT HOLDING, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The torm you submitted is for a Corpoeration, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
{850) 245-6050.

Diane Cushing

Senior Section Administrator Letter Number: 018A00024851

20180EC 17 PM 1:05

www.sunbiz.org

Divicion of Cornorations - PO BOX 63927 -Tallahassee Florida 32314



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

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Statutes, the undersigned limited liabilin: company
submits the following statement in order to change its registered office or regisiered agent, or both, in the State of
Florida.

. . S nt Holdings,
. Name of the limited liability company: 22 Assel Mangeme oldings. LLC
2. (a) {b)
Principal office address of limited lirbility company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE ROX)
1900 Sunset Harbour Dr, Annex 2nd Floor 1900 Sunset Harbour Dr, Annex 2nd Floor
Miami Beach, FL 33139 Miami Beach, FL 33139
01/04/2018 LO8B000001557
3 Date of filing/registration in Florida 4, Document number
3. {w)

Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:
21 Asset Management Holding LLC

Registered Office Address

F
(MUST BE FLORIDA STREET ADDRESS)
1900 Sunset Harbour Dr, Annex 2nd Floor

- -
Y .
T2
Miami Beach Fl 33139 - i
. - - LS Ve
oo
{h) )
Inter nane of NEW Registered Agpent and/or NEW Registered OfMice address: ,1
A
John Olsen
NEW Registered Oftice Address:

1900 Sunset Harbour Dr, Annex 2nd Fioor

Miami Beach FL33139

If the Temited liability company 13 not organized under the laws of the State of Florida, it is hereby confirmed that alier

the change or changes are made, the Florida strecet address of the registered office and the business office of the registered
agent witl be identical. Or, i the case of o Flonda limited Lability company. it ts hereby confirmed that the change(s)
wisfy ’emwud by ap.afimgtive vote of the members of the limited Liability company or as otherwise provided in
the Articles ST orguniZagion-6T the Sperdling

agfeemeitof the linted liabihity company.

. : . Jeha (lsev
Signature of a myinber or authorized represéhatve Sl @ member
{ her /

Prinied or typed name of signee
ROV gocept the appoiniment as registered agent and agree 1o act in this capacite. [ further agree to comply with the
provivions-of-wld statutes relative (o the proper and complefe performance of ny duties, and [ am j‘?mn'!im' with i accept
igations ofapy position as registered agenr as provided for in Chapter 603, F.S. i
w prerely reflecia. muguf!ifdr LeSrisIer 'J—r;?g“
neificd inwrfiing o 7/!"6‘5/1(1::31 -

\
Siggawre of Regisiergll Agent

the

] { . Or, if this document is being filed
teegddress, { hereby conform thar the mied Tiabiline company has hoen

TN

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
ENHSTR (2714

FILING FEE: $25.00



