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COVER LETTER

-

TO: Amendneent Section
Division of Corporations

SURBJTECT: Arlington Financial Corporation

Name of Corporation

DOCUMENT NUMBER; 13000004099

The enclosed Statement of Change of Registered Oftice/Agent and fee are subimited for Dling,

Please return all correspoandence concerning this matter o the tollowing:

Sein JoO'sullivan

Nume of Contact Person

Ailingien Financial Corporation

Firm/Company

35 ast Grassy Sprain Roead, Suite 300

Address
Yonkers, NY. 10710
City/Suate and Zip Code

seanfeagarlingtanfinancial.com

t-mail address: (o be used tor Tuture annual report notification)

For further information concerning this matter, please call:

Scan 1 Osullivan Al ( BIR! ] 703-1122 X222
Name of Coniact Persan Area Code & Daviime Telephone Number

Linclosed is o 833.00 check made pavable to the Departiment ol Stale.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Bax G327 The Centre of Tallahassee
Taltahassee. FL 32314 2413 N Monroe Street. Suite 810

Tallahassce. FIL 32303

CRIBOEA (1415



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani 1o the provisions of sections 607.0502. 617.0502. 6071308, or 617.1308. Flurida Statutes. this
statement of change is submined for a corporation organized wnder the laws of the State of New

York
1. The name of the corporation:

i order to change its registered office or registered agent. or botl. in the State of Florida.

Arlington Financial Corporation

. S - 35 East Grassy Sprai ad. Suite 3
2. The pringipal oftice address: ™ Exst Grassy Sprain Road. Suite 300
Youkers. NY. 10710

3. The mailing address (if different): Same

L . - v C “f’) 5
4. Dae of incorporation/gualification: 09162015

1S 4 ()
Document number: F15000004099
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1 resigned. enter resigned)

Ramsin Beitbadal

512 Waterway Village Court

Greenacres, FLL. 33413
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6. The name and street address of the new regisiered agent (i changed) and /or registered office = .

A 'ﬂ -
{1f changed): ™
!

Ramsin Beitbadal L
4409 Coquina Winds Way =

Py -
PO Box NOT aceepuhie C.?
Greenacres, FL. 33413 (r:\DJ

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical.
Such change was authorized by resolution duty adopted by its board of dircctors or by an officer so
authorized by 1t

yoard, or thi corporation has been notified in writing of the change.

Sgnutdre of an ofhicer or dugctol

Seuan }. O'Sulbivan

-
Printcd or (yped name aid (ile
I hereby accept the appointment as registered agent and agree 1o ael in this capacity,
[ furthér agree (o comply with the provisions of all statues relative 1o the proper and con
nl'f niy duties, aned I am fumiliar with and accepit the obli f ]
doctment Is being filed merelv o reflect a change in the re
corporation has béen notificd in wiii

&

. ¢ 1{)1{:10 performance
vation of my position as registered agesi. "Or, if this
{ wistered office address.”T hereby confirm that the
aring of this change.
1172572020
Signalure of Registered Agent Dhste
it signing on behalf of an entiry:

Ramsin Beitbadal

Tvped or Ponted Name

* %% FILING FEE: S33.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: THVISION OF CORPORATIONS, P.OL BBOX 6327, TALLAUASSEE, FL 32314
CR2EQ43 (U413



