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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section §20.1115, Florids Statutes, the undersigned limited
parmership or limited higbility {imited partnership submits the following sietement in order o
change its registered office or registered agent, or both, in the state of Florida.

k. ARPUS Holdings, LLLP
Name of Limited Partnership or Limited Lisbility Limitod Partnership

2. 0220/2014 3 A14000000101
Date of filing/registration in Flarida Florida document numiver
4. The name of the registered ageat and the registered office address as shown on the records of the Florids
Department of State:
David Yusko
Name

5800 NW 171t Smeet

Address
Mijami, FT, 33015 e
" T V’ & ~
City, State and Zip i =
S. The namne and Florids strect address of the new registered agent and/or office: oo &
. E
NRAIJ Services, Inc, SE py M
Name A S
™., g
~ uk -
1200 South Pinc Trland Rosd e =
Florids strect sidress (P.O. Box a0t acceptable) % E_; =
=0 T
; 24 e
Plantation, FL 333 S
City, State and Zip

6. Spgh change(s) is'are effective when filed by the Florida Department of State,

[l tasnr L2

Signaturk of General Partner ~

[ hereby occep! the appointment az regisrerad agent amd agree to ocf in ihis ogpacity. 1 firther agree 1o
camply with the proviricns Z all statutes relative to the proper and complete performance of my dutles,

and I am familiar ept the gbligations of my position ay registered agent.
by fr/: 9‘4

NRAI Services, In
Signature of Regi.lha‘%gu‘l't

Filing Fee: $35.00
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