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CORPORATION SERVICE COMPANY’

ACCOUNT NO. : I20000000195

REFERENCE : 256860 4303929

AUTHORIZATION

COST LIMIT

ORDER DATE : August 14, 2014
ORDER TIME : 1:40 PM

ORDER NO. : 256860-010
CUSTOMER NO: 4303929

CHANGE OF AGENT

NAME : ARCPE 1, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED CCPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Courtney Williams -- EXTH 62935

EXAMINER:




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR'BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant (o the [provisiom' of sections 605.0114 or 605.0118, Florida Statues, the indersigned limited liability com,
‘.:;t‘;bm;z the follow
ori

1. Name of the lirmited Jiability company: *vor & 1, LG

ing statement in order fo change iis registered office or registered ageni, or both, in the Siate of

2 (8 — (®)
Ptincips! office address of limited Hability eompony: Muiling eddress of limited Jiability company:
(Note: MUST BESTREET ADDRESS) {Date; MAY BE FOST OFFICE 80X)
1900 Sunset Harbour Drive - 2nd Floor 1900 Sunset Barbour Drive - 2nd Flaor
Miami Beach, FL 33138 Miami Beach, FL 33139
May 19, 2014 L14000081179
3. Date of filing/registration in Florida 4,

Dociiment number
512 Greenberg Traurig, P.A,

‘Registered Agent and Regisiered Office shown oo tha recards of the Florids Depl. of State;

Registered Office Address  (MUST BE FLORIDA STRERT ADDRESS) Yo

333 SE 2nd Avenue, 44th Floor U
Miami 33134 R =
&M LFL R
R =
(5) Sue Olsen | | | i -
Enter name of NIEW Repistered Apent and/or NEW Registervd Office address: i ==
' oy
<

NEW Repisttred Offics Address;

1900 Sunset Harbour Drive, 2nd Floor

Miari 51,33139

If the limited liability company is not organized under the laws of The State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the regldtered office and the business ¢ffice of the registered
agent will be identical. Qr, in the case of a Florida limited liability company, it is hereby confirmed that the change{s)
was/were authorized by an affirmative vote of the rmembers of the lunited liability company or as otherwise provided [n
1he agtCIEs 6f trpepdzation of the.eperadmiaggeement of the limited Lability company.

, 3ue-Dissn, Manager

g Al iflative of & memb Printed or typed nayme of signee
! hereby accepy the appointment af Fegistered agent md-agree to'act in this capucity, T further agree 10 comply with the
prmis:%ynsp a!-mﬂ% relative to the prarz% domplete }r;{a?m e of @mq;s and £ am rmiﬁm‘-witﬁ
the obligations o m%poﬂti_on reglstered agenr as provided for in
0 - c

acee
}?Drerl 503, .8, O, if1his docieent 12 f(? ﬂ[ég
! f?}ﬁ%%’;ﬁ,g% ¢ address, | hereby confirm that the Hmtted Tiability comparty has béen

Division of Corporationse P.0, Box 6327+ TaHahassee, FL.32314

FILING FEE: £25.00
INIIS1§ {2714)
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