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COVER LETTER

TO: Regisiaion Sectien
Division o Carpanitinin

ARMORTHEARE LLC
SUBJECTE:

Name of Limiied Liabiline Comipars
Prear Sir or Madan:
The enclored Reginterad AgeniRewistered Office Change and 12a08) cre subininted far fling

Plonse return all Zorespondense eanvening this matien te the following:

Tk 1 Bhorelield, e,

Nemiz o Pessen
AMNEOYUTHT ARKE, LLC
Fire/Comnpany

195 Sinvepuie Dapve

Address

City"Stare and Zip Code

v stakbonisndentul.com

e e , _— e
F-mal addiezs (1o he usact Tor Tetore asual report netifieation)
"ot furthe informatian coticersing this maiter, plesse cail

Lhchelie Youwips R EREINE

M N
Nae of Nersan Ares Code & Dayiime Pelephore Numnber
Mailing Address; Shreet Addiess:
Registretion Section Regisiration Sectian
Dinvasion of Corporations Division aof Corporatiogs

PO Box 6327 The Centre of Tatlahazsee
Tallohiosses, FL 32314 24E5 N Monro Sueet. Suite Sil
Tallahassee, V1. 22302

Enelosed isa cheek for the fullowing anrount:

sl
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Ciling e 2 33 Filing Fov & Certitivd Copy

INFISTS {21 D)
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STAFEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPFANY

Porvant 1o the provisions of scetvons 605,07 14 or 603 0116, Flovidy Suaintes, the undveraignied fimited Liobiling connpany

saelnzty shie follewing statemen in ovder fu chenge iis registered o/fice ar regisiered agent, a1 bori, in the Stuie of Florida,

I Nune ot ih

. T AR-MNORTHLARE, LLC
2 ntiled liabiliy company:

A )

k)
— _—— 1 —_———— e .- - .- -
Pemeipal oflice address of Hunted Tabilily sompany; Maihing atigress of hmited habdity vompany

(Note: MUST HE NTRERT ADDRESS) e Al Y 8L POST OFFICE BOX)
193 Stonegie Dnve

193 Stenegate Bove

Burungham, AL 35252

Biranoghun, AL 35232

HAMIETRII I T

[ate of Shngfregisiration in Flonda

Mrocument nwmbes

L, SR EROSINSON ST SUITE 600, QRLANDO, F1, 3280
R B

Reyisteied Agom ud Regraere,

f O ee sk o the reeerds of

Plondo Dept of Sue:
Famaa I, Panica

Repistered Ofce Acdress

(WUST BE FLORID S STREET ANDNDRFLS) -
220 E ROBINSON 8T SUITE 6

32802
Fl.
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Fogne o YEW Hegieteced Vgeot wnd’ar MEW Stepistered OfTice ddress M — —_ il
. : W oanE
Notwonal Rzgistered Agents. Inc -t Tha
B - - T
MY Regisienad Oftfice Addiens, - == —
FME) Seuthy Pue IsJand Reod, - -
! o
=
Mine Isiand £ ERERS|

H the Turized figbility company is not organizad under the laws of the Stte of Florida, # is hereby confined that alie: the
change or changes are made. the Fiorida street address of the repisiered nffice and the business office of the registered
agunt will be enticad. Or.in the case of & Florida limited lahility company. it is herely confirmed that the changefs)
asswere il 2

the srticles of organiza

horized by an aftirmative vore of e menders of the iiniited Lability conipany vr us otherwite provided i
/li%}-v he operaiing agreement of the lanited Hability company.
P
-
LY -

Fronts Rarmfied, 3, ~[Nemheo
Sgaaure of e member o7 auiltheWd iepresentaive vl v nenber Printedd ar iy ped nome of signee
fhereby aecept the appoinimeni as rexistered agent ond ayree to aer in s copaciny. 1 further agree fa comply with the
pravisions of il starutes relarive 1o the proper ahd compleie pectormance of my Jutfes, and [ ont Kailior with imd eceeps
the wbligations of my pexition as -‘egi:m'z'(/u,szeu.' as, grewvided for in Chapisr 603, 118 ;
o wmercle refieel o Change i the restistered office address. T herehy conj
srailfied v riing of this chanpe '

L O qfehig dnesanen s being filid
vt e lindsod Biabiling compen s been

Mdipen Hhdp

bt X% i ’
: APtaen i
Signatune ok legstzred Ageat

Mudison Baker. Assistant Saeretary

Bivision ol Corporationse P02 Bos 6327« Tullghassee, FL 32314
FILING FEE: 523,00
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