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COVER LETTER

Amendment Scction
Division of Corporal

TO:

SURJIECT: ARI! Phoenix, Inc.

ons

Name of Corporation

DOCUMENT NUMBER:F

7000000636

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Picase return all corresponde

April Eldridge

ce concerning this matter to the following:

Name of Contact Person

ARI Phoenix, [oc.

Firm/Company
4119 Binion Way

Address
l.cbanan, OH 43036

City/Siate and Zip Code

controllgr@ari-hetra.com

li-mail address: (to be used

For further information concs

April Eldridge

rning this matter, please call:

at{

for future annual report notification)

513 )229-3750

Name of Cont

Enclosed 1s a $35.00 check i

Mailing Addres

act Person

Amendment 54
Division of Ca
P.O. Box 6327
Taliahassce, F

CRZED45 (04/13)

ction
rporations

. 32314

Arca Code & Davtime Telephone Number

ade pavable to the Department of State.

5 Street Address:

Amendment Seciion

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite §10
Tallahassee, FIL 32303



STATEMENT OF CHANY
FOR CORPOURATIONS
Pursuant ta the provisions of 3
statement of change is submit

in order to change it§

1. The name of the corporation

2. The principal office addresq

iE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

ections 607.0502, 617.0502. 607.1508, or 617.1508, Florida Statutes, this
bd for a corporation ovganized under the laws of the State of Ghio

registered office or registered agent, or both, in the State of Florida.

_ ARI Phoenix, [nc.

| 4119 Binion Way, Lebanon, OH 43036

3. The maihing address (if diffg
4. Date of incorporation/qualif

3. The name and street addres
Florida Department of Staig

Dale Campos

brent):

07/13/2015 Fi7000000636

ication: Document number:

 of the current registered agent and registered office on file with the
: (If resigned, enter resigned)

NG

1443 Vestavid

Circle

Melbourne, F

2940

6. The name and street addres
(if changed):

Legalinc Corj

of the new registered agent (if changed) and /or registered office

orate Services Inc.

53237 Summer

lin Commaons Bivd, Suite 400

Fart Myers, FF

P.0. Box NOT acceptabie
. 33907

The street address of iis regis|
as changed will be 1denticat.

Such change was authorized
authorized by the board, or th

| glgnmurc of e officer or;

[ hereby accept the appointm
I furthér agree 1o comply will
3/‘ my duties, and [ am ﬁ}milic

ocament is being filed merel
corporation has béen notifieq

fered office and the strect address of the business office of its registerced agent,

by resolution duly adopted by its board of directors or by an officer so
¢ corporation ha$ been notified in writing of the change’

April E. Eldridge, CFO

Pninted or typed name and ttle

Irector

bit as registered agent and agree to act in ihis capaciiy.

b the provisions ofgf'u'! stqiutes relative to the proper and cong)!ete performance
1 with and accept the obiigation of my position as regisiered agent. Or, if this
v 1o reflect a change in 1heé registéred office address, 1 hereby confirm that the
[ in writing of this change.

Signatre of Registerd

If signing on behalf of an cnt

d Agent Date

ty:

Typed or Printed Nagne

MAKE
MAIL TO: DIviS
CR2ED45 (04/13)

** % FILING FEE: 335.00 * * *

CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
ON OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




