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COVER LETTER

TO: Régislration Section
Division of Corporattons

SUBJECT: QP\ ﬁﬁaﬂcia,\ Gjroup }L,L,C/

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:

Steonen O, Dedscin

Name of Person

e Snancial QprOup} Ll

Firm/Company

LUW)S LaxXe walth RD suie 262

Addrcss

Greenacres 1L 33303

City/State and Zip Code

K (abetrs0n @ Ow Legad G@up  cany

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

(’D\'Cpheﬁ Oeisch aesel)y dwa- NS

Namwe of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
_Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Fiorida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

U $25 Filing Fee O $55 Filing Fee & Certified Copy

INIIS18 (5/08)



RECEIVED

13 AUG 30 PM 4:00

FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Division of Corporations TALLAHASSEE, FLORIDA

August 21, 2013

STEPHEN D DEITSCH
6415 LAKE WORTH RD
ST 305

GREENACRES, FL 33463

SUBJECT: AR FINANCIAL GROUP, LLC
Ref. Number: L11000139610

We have received your document for AR FINANCIAL GROUP, 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):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of 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) 245-6051.

Tammy Hampton
Regulatory Specialist || Letter Number: 813A00019956
Registration/Qualification Section

www.sunbiz.org

Divigion of Cornorations - PO. BOX 6327 -Tallahassee. Florida 32314



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

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

fiability company submits the H’ol!gwing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: AR ?—LQ(LIN C\C\_(i G)fOU.,@ _iLL-C

2. (a) Principal office address of limited liability company:_{oM 15 La¥e g RO
(Note: MUST BE STREET ADDRESS) e 205

BlecnaCes e 2306 3

(b} Mailing address of limited liability company: WLls  Laxe poofty 4o
(Note: MAY BE POST OFFICE BOX) DUIYE HOS
Greenurs  Fo D34S
Fos 23, 2012 L.\ 0ot 3210
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: Dteehen O Dedsch
Registered Office Address: BHwol L oXe Warh P
Suide. 2\0

LoXe woltv L 334U

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

NEW Registered Agent: 3*‘0{3’(\ en D, ODevdsan
NEW Registered Office Address: LS LaXKe oSk Ep
(MUST BE FLORIDA STREET ADDRESS) SOite 305

Greenoges Fl_B3YUG3

If the limited liability company is not organized under the laws of the State of Florida, it is hureby
confirmed that afier the change or changes 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 |:mited
liability company, it is hereby confirmed that the change(s) was/were authorized bysan-affigh ative vote of

the memberggf the limited liability company or as otherwise provided in the articld&df.organization or
the operating agtsement of the limited liability company. S
e,

Signature of a member or authorized representative of a member

Steprnen O, Oedsch

Printed or typed name of signee

4

~g3anid

Q130714 "3ISSVH
LV1S 40 24V 13

3
€W 0E9N

>

I hereby c_zcceﬁi the appointment as ref;isler d agent and agree lo get in this capacity. 1 ffer agree to

complywith the provisions of all statufes relative to the proper and complete performante o/ 671)» Hties,

and 1 am famifiar with apd dccept the obltgaﬂons of my positjon as registered agent as prov.ded for.in

Chapter 608=S. Or, document is bei ‘7’ Jiled 16 merely reflect’a change in the registered office

address, 1 hergbyxonfirm thyt the limited lragz ity company has been notified inwriting of tl:is change.
[ ——

Signature of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassce, FL. 32314
FILING FEE: §25.00

INHS18 (05/08)



