Lok ooosYq2

(Requestor's Name}

(Address)

(Address)

(CityfStatefZip/Phone #)

L] Pckur [ warr [] maw

(Business Entity Name)

(-Document Numben

Certified Copies Certificates of Status

Special instructions to Filing Officer;

Office Use Only

MUKV TNARE

100210328331

09/02¢/11--01030--016

vl
K

VIV
N t\i‘dl:‘ga

TEBSS

116 40 YL

65:1 W 2- 4% U

YEI0d
ALY

N.Cuftgan  SEF - 6 201

*
]
o
=
]
f =

g3anid




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Arkch < Yawl Inc.

Name 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 matter to the following:

N

Arnnesi Smci

Mame of Person

%\cafl + Company  (PA

F mn/Compaﬂy

04 lmole Sheeed

Address

[abeland  FL 33803

" City/State and Zip Code

K EN- SIEGEL €O (D TRmPARAY. RR. o

L-mail address: (te be used for future annual report notification)

For further information concerning this matter, please call:

Weaneth - Sieqel e 83 ) LEb-10YD

Name of Peebn Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [T] $55 Filing Fee & Certified Copy

INHS18 (5/08)



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comﬁany submits the lﬁ)llnwmg statement in order (o change its registered office or registered

agent, or bolh, in the Siate of Florida
1. Name of the limited liability company: V\d’dﬂ < \/QUO\; L&
2. (a) Principal office address of limited liability company: 4835 Ceha. le:CIC/ {.L'?(.S&'
(Note: MUST BE STREET ADDRESS) LaXelan d_FlL 335813
(b} Mailing address of limited liability company: P.o. &OX 5828
(Note: MAY BE POST OFFICE BOX) lokeland  E( 3 38079
S/d/acol L OLpooosyL92 % B
3. Date of ﬁling/registration in Florida 4. Document number Py \ F—l
U".’_-f ~o m
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept."‘BﬂState.i o
Chac) d B
Registered Agent: arles Wpo CD;’: ':':'
&
Registered Office Address: 9515 Dverseas H‘Q ?(LD

mQrcL%n FL 33850

(b) Enter name of NEW Registered Apent and/or NEW Registered Office address:
NEW Registered Agent: Tom Corcoran

NEW Registered Office Address: 4365 C ."CL_C,] rcle Wegh _
MUST BE FLORIDA STREET ADDRESS,
lakeland FL_ A3 Z13

If the limited liability company is not organized 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 reglstered office
and the business office of the reglsteredga ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the Qp%%/igree (:.m ?ﬁ.she limited liability company.

Signature of'a member or authorized representative uFa member

[om Cercoran

Printed or typed name of signee

I hereby ace A?t the appomlment as registered agent and agree 1o gct in this capacity. 1 furt er agree (o
co p ly'with the prowsrom*o all sratu ec relative to the proper and complete performance of my duties,
Tam am: zar wzr an accep!t e obligations of my poszt on g/f regm red agent as provided for.in

ipler . r if I m ocument is being filed 1o merely reflect’a change in the registered office
jress nfi rrm ¢ ﬁmned liahi u‘y company has agm writing gjst ﬁP

ecn notifie is change.
Signature of chlslered Agcnt

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

INHS18 (05/08)




