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FLORIDA DEPARTMENT OF STATE

Division of Corporations

QOctober 9, 2013

CAROLIN VINCENT
3101 N FEDERAL HWY
FT LAUDERDALE, FL 33306

SUBJECT: ARROW QUEST, LLC
Ref. Number: L12000074200

We have received your document for ARROW QUEST, LLC and your check(s)
totaling $315.00. 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) 245-6051.

Deborah Bruce

Regulatory Specialist Il Letter Ndmber: 213A00023778
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COVER LETTER

TO: Registration Section
D:vnsmn of Corporations

SUBJECT: /ﬂﬂ&u/ @L@’ % L LC

Name of Limited Llablllty 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:

&t ne %/U %;(/(é;{, 74

Name of Person

yé}ibo) @@%( O

Firm/Company

B0 P, Fedaral //wj AP/

Address

F Cawdlon ke ,F7 23306

City/State and Zip Code

jjécj@ /}0-/,(,(4(/ Cont

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

For further information concerning this matter, please call:

/{/WM ch/y/ O5Y 563 GOU 4

Name of Person

|GG Wd O L00 Bl

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section

Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount;

0 $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (5/08)
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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of secr:ons 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[o owing statement in order to change its registered office or registered
agent, or both, in the State of Fi

orida.
1. Name of the limited liability company: /ﬂﬂﬁu) (;Lé_( JL é éC

2. (a) Principal office address of limited liability company: \_3/0/ L Fe éc{é’m/ 7%07'
(Note: MUST BE STREET ADDRESS) PO
TF. cau.dazca,{a Z7 23300

(b) Mailing address of limited liability company: 35/ F;e?c/ﬂ/&é/ M.ual
(Note: MAY BE POST OFFICE BOX) '70/

_Er_é:,s.c{f;_é/r F’",?Jsvé,
&0’/ 6/%9— L/ 0020 7200

3. Date of ﬁl,ing/rc/gistration in Florida 4. Document number

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

Registered Agent: %é’ /ﬂé //é. A(u/ /‘:/—;Z,M//ﬂ# .

Registered Office Address: 300/ - Fedena/ (5/

gﬁﬁ(:i: A a/g , J A IO 4

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

NEW Registered Office Address: 3(0( Fedenal ey

(MUST BE FLORIDA STREET ADDRESS) 79 ‘.
ﬁf ot Y et c/ 2L 23790

If the limited liability company is not organized under the laws of the State of Flerida, it is herel%r
confirmed that after the change or changes are made, the Florida street address of the re t’ered ice

and the business office of the registered agent will be identical. Or, in the case of a Flor:ﬁa hml T
liability company, it is hergby confirmed that the change(s) was/were authorized by an af mmattvv vot
liability company or as otherwise provided in the articles of o*r,gamz% ndf—
f the limited liabifity company. o

the members of the |
the operating agree

s o<
e
- : R i
Signature of a member or Mithorized representalive of a member T o sy
_’2 s o
:!.« e .
5/@% Lpcer &8 o

Printed or typed name of signee

1 hereby acce t the appom:mem as reg:stered agent and agree fo qct in th.rs capacuy L furt er agree o
comp w.rt t 1e provisions of all statutes relative to the proper and comp ete erformance o unes

a zar w:t and dccept the obligationg of my position ngl agen| as provi e for.in
bﬂ:zctac ange in the registered office

if this document is being filéd to merely re
g@ eby c f rm that the limited liab szty company hgs een notified in writing o this change.

Signature of Reglslered Agent

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

INHS18 (05/08)




