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FLORIDA DEPARTMENT OF STATE

Division of Corporations
August 3, 2017

GIOVANNI ROCCHIO
620 S FEDERAL HWY
FT LAUDERDALE, FL 3330t

SUBJECT: ARCEO HOLDINGS, LLC
Ref. Number: LO3000012375

We have received your document for ARCEO HOLDINGS, 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 isa LLC. Please
complete and return the enclosed blank form(s).

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist |l

Letter Number: 217A00015758
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COVER LETTER

TO:  Regisiration Section
Division of Corporations

SUBJECT: RU({ io (U\/\j\e,( M\%\(@,‘(’D\QC@ Ef\f‘\\ LLC

Namne of Limited Liability Con\pdn\

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are subimitted for filing.

Please return all correspandence concerning this matter to the following:

GYNTN roc.(/\'@

Name of Person

Rocd/\'tojmw(_.]\)\mkd‘plq@_ ot U, Noe /UQ‘@(CHQO

Firm/Company

20 S Sedaral \Awu .

Addl Uss

i U{ U/Oﬂfﬁl‘(k(’, % 3350(

Cu\'/Shm_ and Zip Codé

Valeat i nos ( @ be ([ O(,T(% net

E-mail address: (1o bc used for future annual report nouf'(duon)

For further informgtion concerning this matter. please call:

Tipa Bocdhio wispl, 63379286

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Execunive Center Circle Tallahassee. Florida 32314

Talluhassee, Florida 32301
Enclosed is u check for the following amount:
T 23 Filing Fee O $55 Filing Fee & Certified Copy

INHSTE (214



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

Pursuant 1o the provisions of sections 6030114 or 605.0116, Florida Starwes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or revistered agent, or both, in the Siaie of
tlorida '

. Name of the imited liability company: ROCCL\-O’-‘U‘AF\‘&( M\(ﬂ_,\(_a*{p \‘qg() E/f* LL(
2 w020 S Fedoqul Rwy B4 landerddlg,

, Same
Principal oftfice address of lanited Iiubiri:_\' COmpany: F{__ 3 530 ‘
(Note: MUST BESTREET ADDRESS)

Mutling address of limited lability company:
{Note: MAY BE POST QFFICE BOX)

(V¥

Pupsb 10,3007 LI30ODO 12375
Date of hling/regisiration in Florida

4, Document number
iy D]
5.0 (@) Somes  Dickey
Registered Agent and Registered Ohee shown an the records of the Flarida Dept, ot Stale;
\ ,
N
078 @ LS Camn g Towel & 30 Eoor
Registered Oftice Address (WUST Hf} FLORIDANTREET ADDRESS)
2 <. ng{ [LLA‘[\P R\Ud
M an w3305
(b (wiovannt Rocchio
Enter mame of NEW Registered Agent and/or NEW Registered Oflice address:

___ @ZO S, Cederal Hu}g{
b laadidale 33301,

STV TSACRT R A SN 4n HOISIME
CHOT LN T

®C:h W4 61OV L
g3i4

.FL

I the limited lability company is not organized under the faws of the State of Florida, it is hereby confinmed that after
the change or changes ure made, the Florida street address of the registered otfice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authoriy

the anicles of or

+d by an affirmative vote of the members of the limited liability company or as otherwise provided in
nization (7(7 operatipg agreement of the limited liability company.

Wiheo . [ /BUN Godaon:_ Rocclay  Oweer
Safeinber or authorized representative of a member Printed or typed nume of signec

[ herehy accepr the appoiniment as registered agenr and agree 1o act in this capacine. 1 further agree o com

) fl sratures relurive o the proper and complete performance of e duties, and { cmrﬁ:mi!r’m' with and wccep
the ahligationyof my position as registéred ugent as provided for in Chaprer 603, F.§,

o merely refide ]E'

notified in vriy

Signatate Gt

provisions of gff

oy with the
. i ¢ O, if iy doctment is being fifed
a c'ifgt?rge ;n the registered office address. Fherehy confiem thar the limited Tability compan: fias béen
¢ uf-this chemy. .

Signature

"Regfstered Agent

Division of Corporationse P.(). Box 6327e Talluhassee, FL 32314

FILING FEE: 825.00
INHISIS (2714



