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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2010
SERGIO ARCE

PO BOX 478
RIVERVIEW, FL 33579

SUBJECT: THE ARCE HOUSE, LLC
Ref. Number: LO7000120112

We have received your document for THE ARCE HOUSE, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6955. :

Suzanne Hawkes ‘
Regulatory Specialist |1 Letter Number: 210A00003735

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
TO: Amendmeni Section
Division of Corporations
SUBJECT: The Arce House, LLC

Name of Corporation

DOCUMENT NUMBER: LO7000120112

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Sergio Arce
Name of Contact Person

The Arce House, LL.C
Firm/Company

P.O.Box 478
Address

Riverview, FL 33579
City/State and Zip Code

sergio@thearcehouse.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Sergio Arce at( 951 404-5056

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Muailing Address: Street Address:

Amendment Section Amendment Section

Divisian of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 - 2661 Executive Center Circle

 Tallahassce, FL 32301

CR2ZEQ45(8/05) PR



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

Pursuant lo the provzs:ons af Secnons 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of lorida.

1. Name of the limited liability company: The Arce House —.. =
' .
2. (a) Principal office address of limited liability company: The Arogﬂousg -
. 3:""':' ~ —— .
(Note: MUST BE STREET ADDRESS) 12400 Siltan Peace DrivepZ:_ & T
Riverview FLIVH —Fego—
(b) Mailing address of limited liability company: The Arce House ',-guz £
o7 |
(Note: MAY BE POST OFFICE BOX) P.O. Box 478 "é;?‘ &
Riverview, FL 33579
June12, 2008 L07000120112
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: Business Filings Incorporated
Registered Office Address: 1203 Governors Square Blvd
Suite101

Tallahassee, F1 32301-2960

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Sergio Arce

NEW Registered Office Address: 12409 Silton Peace Drive
(MUST BE FLORIDA STREET ADDRESS) Riverview, FL 33579

,FL

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 chan dges are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability compé firmed that the change(s) was/were authorized by an affirmative vote

of the membt bility company or as otherwise provided in the articles of organization
¢ limited liability company.

I herebyo t the appomtme t as reigxster d agent gnd agree to gcl in th:s capac:ty 1 furt er agree o
comp ] % provi 1on af gl sigtules relative lo e proper and complete perforinance o ttes
and I t ar w: epl the o attan my position as regisiere agen;las prow

2, document tS gtg d 10 merely rgfiect a ¢, agge in the regi re o 1ce
a reby conj‘ b e limited liability company Has een notified in writing ofst is change.

Signatu 0(7 @erﬂd Agent
u Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18 (05/08)



