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: R COVER LETTER
- TO: Registration Section -
Division of Corporations
SUBJECT: Arch Creek Yacht Sales, LLC

Name of Limited Liability Company
. Dear Sir or Madam:
. - - The enclosed Registered Agent/Registered Office Cliange and fee(s) are submitted for filing,

" - Please return all correspondence concerning this matter to the following:

Stephen Hopkins

Nume of Person

R Arch Creek Yacht Sales

Firm/Company

L 13255 Biscayne Blvd_

Address ]

North Miami, FL 33181
City/State and Zip Code .

steveh@acysales.com
E-mail address: (to be used for Future annual report notification)

. ~. - For further information concerning this matter, please call:

Stephen Hopkins at(__ 305 ) . 947-6446
_ R Name of Person Area Code & Daytime Telephone Number
".ST]iEET!COURlER ADDRESS: | MAILING ADDRESS:
- Registration Section ’ Registration Section
+ -Division of Corporations . Division of Corporations
.. Clifton Building - K - P.O.Box'6327
2661 Executive Cemer_Circle - Tallahassee, Florida 32314
. Tallahassee, Florida 32301 LT - ) -
RS Enclosed is a check for the following amount: -
- [¥]$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

_ INHSI8 (5/08)



STATEMENT OF- CHANGE OF REG[STERED O_FF]CE OR- REGISTERED AGENT OR
BOTH FOR LIM[TED. L]ABIL!TY COMPANY :

Pursuant lo the provisions of sections 608.416 or 608. 508 Florida Statutes, the undemgned hmtted
liability com ﬁ:any submits the following statement in order to change its regrstered office or regmered

- agent, or bolh, in the State of Florida.

Arch Creek-Yacht Sales, LLC
13499 Biscayne Blvd.

I. Name of the limited liability company:

2. (a) Principal office address of limited l{ability company:

7] :
(Note: MUST BE STREET ADDRESS) Tower Suite Six, 18th Floor

13499 Biscayne BLvd

, (b) Mailing address of limited Iiébility company:
AT (Note: MAY BE POST OFFICE BOX) - Tower Suite Six, 18th Floor
, . _ North Miami. FL 33181

August 2, 2010 ‘ L04000073830

3. Date of filing/registration in Florida 4. Document number

5, (a) Registered Agent and Registered Office shown on the records of thé Florida Dept. of State:

s Registered Agent: ‘ o Stephen C, Hopkins

- Registered Office Address: 13499 Biscayne Blvd. e e
' Tower Su1te 6, 18th Floor 5. & o .
ortl FL 3318 T & i
T ' e 4 i
(b) Enter name of NEW Reglstered gen and/or NEW Reglstered Officc address ’[1 - TT‘;
) & =
NEW Registered Agent: ‘ ‘ Eﬁ_{” B
NEW Registered Office Address: 13255 Biscayne Blvd ;‘ﬁ ]

(MUST BE FLORIDA STREET ADDRESS) . -
North_Miami - ,FL33181

Ifthe Ilmlted liability company is not organlzed under the laws of the State of Florida, it is hereby
- confirmed that after the change or changes are made, the Florida street address of the registered office
- = - and the business officc of the registered agent will be identical: Or; in the case of a Florida limited
- liability company, it j§ hereby confirmed that the change(s) was/were authorized by an affirmative vote
: nempers of the limited liability company or as otherwise provided in the articles of organization

erit of the limited liability company.

. S1gnaturc ofa member or nuthorwed repiesentative of a member

‘S’&owf\/ C/ /{) é,,u}

Printed or typed name of signee

I heriby a%ce { th appmmmerﬂ as registered agent nd agree to jcl in lhlS capacrty I fur er agree (o
comp ete erforinanie of m unes

statufes relative m ine proper an

e provisions of a
am/fdami PLap with and dccept the obligationg of my powf/ reg:sr agen;lm row
C pter 08, O ft,l .;1? ) en; If‘f e:g iléd 1o mere ecrac an e int eregut re a ce
at the limite il

ty company has heen notified’in writing of this change.

qlgﬁa:ﬁ_]jrc of chlalered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING-FEE: $25.00

-
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