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By , COVER LETTER ¢

TO:  Registration Section

Division of Corporations

Arcadia ICR Group LLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tec(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:
John Trawick
Name of Persen
John B. Trawick PLLC
Firm/Company
139 E. Government Street
Address
Pensacola, FL 32502
City/State and Zip Code o
john@jbtrawicklaw.com %
E-mail address: {to be used Tor future annual report notification)
For further information concerning this matter, please call;
John Trawick [(850 ) 476-0495
a
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Repistration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building PO, Box 6327

266! Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is n check for the following amount:

@ $25 Filing Fee Q) $55 Filing Fee & Centitied Copy

INHS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of seciions 6030114 or 605.0116, Florida Statutes, the undersigned limited liabitity company
submiis the following statement in order 1 change its regisiered office or registered a
Florida '

went, or both, in the State of
. Name ol the limited liability company: Arcadia ICR Group LLC
2 (a) (0}
Principal office address of limited liability company: Mailing nddress of limited liabiliry company:
(Note: MUST BE STREET ADDRESS} {Note: MAY BE POST GFEICE 8QX)
3355 Addison Drive, Suite B
Pensacola, FL 32514
11/12/2009 LO9000109042
3 Date of filingfregistration in Fiorida 4, Document number
5. (a) SPIEGEL & UTRERA, P.A.
Registered Agent and Registered Office shown on the recards of the Florida Depi. of State:
Registerca Office Address ST 8L IDA S TADDRE, T 2
1840 SW 22ND ST, 4TH FLOOR CE OB oy
MIAMI ¢ 33145 ) - ‘?-.;.
. Sl T3
o ?‘r' .,» 1]
(b John Trawick = W
Enier name of NEW Registered Agent andior NEW Hegistered Office addresy: ¥ -
3 O
NEW Registered Oflice Address:
139 E. Government Street
Pensacola Fr 32502

Ifthe limited liability company is not organized under the laws of the Sta

the change or changes are made. the Florida street addre
agent will be identical.

e of Florida, it is hereby confirmed that after
ss ul'the registered oftice and the business oftice of the registered
Or. in the case uf a Florida limited liabiiity 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 anticles of organization or the operating agreemer? of the limited liability company.
Con T A | Eric T. Alord
Signatuie of & member or auihorized tepresentative of o member Printed ur typed name of signee
! hereby accept the uppoimiment as regisiered agent and agree to act in this capacity. ! further agree 1o comply with the
provisions uf all siatutes relative ro e proper and complefe performance of my duties, and 1 um Jamiliar with and aceep!
!he;’ibrfé%‘ljjmu. Sf sy-potitt Eedisfered agent as provided for in Chaprér 603, F.8. Or. l{ this document is bes
mgrels reflecia change in the register ce address, | hereby confirm that the limited i
Trotified iy

ng fited
ability company has b;;{n

Stered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
INHS 1S (214)

FILING FEE: 325.00



