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NCR Nationa! Corporate Research {Hong Kong) Limited,
' h\@ &L NATIONAL T @ Hong Kong Limited Company

i‘m CORPORATE
RES EARCH ’ LTD® NCR Natlonal Corporate Reseorch (UK) Limited,
The Right Response at the Right Time, Every Time™ Registered in England and Wales, Registry # 8010712
L 1] |
Albany ¢ Charlotte + Chicago * Dover + Los Angeles ¢+ New York * Sacramento * Springfield ¢ Tallahassee ¢ Washington, D.C. + Hong Kong + London
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Date: 06/24/2015 Account #: 120000000088

Name: Michelle Walker

Reference #: C013618

ENTITY NAME: ARKHAMENTERTAINMENT LIMITED LIABILITY COMPANY

D Articles of Incorporation/Authorization to Transact Business

l:l Amendment

|___| Annual Report

Change of Agent
D Reinstatement
D Conversion

[:, Merger

D Dissolution/Withdrawal

D Fictitious Name

D Other:

Authorized Amount: '% 26
Signature: &ll'd dl&l [)Qﬂ L{/K.——

115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866) 625-0838 Fax: (866) 625-0839 International +1 (212) 947-7200
E-Mail: info@nationalcorp.com Website: www.nationalcorp.com




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

Pursuant to the provisions of sections 6030114, Florida Statutes, the undersigned limited tiabifity
company submits tha!lmw‘ng statement in order 1o change its registered office or regisiered agent, or
hoth, in'the State of Florida.

1. Name of the limited liability company: ARKHAMENTERTAINMENT LIMITED LIABILITY COMPANY

2. (a) Principal office address of limited liability company: 3921 Fairway Or.
(Note: MUST BE STREET ADDRESS)

Norin Port, FL 34287 '.p‘i
[ ]
{b) Mailing address of limited liability conpany: 3921 Fairway Dr. =
(Note: MAY BE POST OQFFICE BOX) - ——
North Port, FL. 34287 o, BT
L Lm
January 27, 2014 L14000014182 = E=Z O
3. Date of filing/registration in Florida 4. Document number ‘:‘2 @
Soom
5. (a) Registered Agent and Registered Office shown on the records of the Floridu Dept? of Statd™
Registered Agent: American Safety Council, Inc.
Registered Office Address: £125 Adanson St.
Suile 500

Qrlando, FL 32804

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

NEW Registered Agent: National Corporate Research, Ltd., Inc.
NEW Registered Office Address: 115 North Calhoun St., Suite 4

MUST BE FLORIDA STREET ADDRESS,

Talahassee ‘FL 32301

If the limited liability company is not organized under the laws of the State of Florida. it is hercby
confirmed that after 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 ol a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the limited liability-eompany or as otherwise provided in the articles of organization or
thp-opepdtifig aWd liability company.

Signature 8fa

¢t or authorized represchlative of a member
Cheistolhe Afram ﬂap}\écuk

Printed or typed namé o signee L

[ hereby accept the appointment as re"s;i.s'rered agent and agree to ‘cjc! in this capacity. [ further agree to
c.'mgply with the provisions of all statutes relative t the proyer an complete ferjnrmtmce oj! my duties,
a,g} fam J’gga rln:g‘ with """7 decept the o ;hgapun.s; of my position as registered ageny as provic ecj Jorin
Chagpster F.S. Or, if this document is beipg filed to merely rg/fec.'l a change'in the regtstleret oj}rce

. 7 fi
address, :hérelw Jals gfu'm that the limited lia F‘h{v company hias Hs chunge.

een notified in writing of

Signature of Registered Agent 9620 Honan, Assistant Secretary

Division of Corporations, P.(). Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00
INHSI8{12/13)



