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®  COVERLFITER

TO:  Registration Scction
Mivision of Corporations

ARCH FLORIDA, LLC
SUBJECT:

Nume of Limited Liability Company

Deur Sieur Madam:
The enciosed Registered Agent/Reyistered Otfice Change and feets) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Mary Castillo

Name of Person

Registered Agent Solutions, Inc.

FremvCompany

Corporate Center One. 3301 Southwest Prwy. Ste 00

Address

Austun, TN 78733

City/State and Zip Code

E-mail address: (1o be used tor future annual report notification)

For further mfonmation concerning this malter, please call:

Mary Castille HEN]
at{ }
Area Code & Davtime Telephone Number

057274

Namw ot Person

Mailing Address: Street Address:
Registration Scetion

Registration Scetton

Division ot Corporations

The Centre of Tallahassed

2415 N, Monroe Street, Suite §10
Tallahassee, FL 32303

Division of Corporations
PO, Box 6327
Taliahassee, F1L 32314

Fnclosed is a check for the following amount:

1823 Filing Fee 0§35 Fiting Fee & Cenified Copy
B L )

ENHs T3 (2014
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 8050116, Florida Statutes. the wndersigned fimiwed fiahility compuamy
submity the following statement in order to change its registered office or registered agent, or beth, in the State of Florida,

. L C H FLORIDA, LLC
1. Namge of the hinnted Liability company: ARCHFLO

IN00 BRICKELL AVENUE FOE BRICKELL AVENUE
2. (a) {b}

Principal oilice address of tmired Tability compans.
(Note: MUST BESTREET ADDRESY)
SUITE 725

Matling address of timited Tiabtlity company
(Noge: MAYBE PONT GEFICE RON)
SUITE 7258

MIAML FL 3515 MIAML FL 23131

51112017 L17000099160
3 Date of fihng/registration in Florida 4. Document number
s (x EPGDATTORNEYS AT LAW, PA

Registered Agent amd Registered Office shown on the records of the Florida Dept. ol State:

T7FSW 3Tth Avenue

Registered OMice Address (MUST BE FLORIDA STREET 1DDRIESS)

Suite 510 e
v Vo
Miami ., 33135 -
.FL £
-
(b Registered Agenl Solutions, Inc. “_1 ‘
|
Enter mame of NEW Registered Agent and’or NEW Repistered Office address: - ;
2894 Remington Green Ln. o
NEW Registered Difice Address: o
Ste. A
Tallahassee El 32308

If the limited liability company is not organized under the taws of the State of Florida, it1s hereby contimied that after the
change or changes are made. the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case of a Florida Hmited fiability company., it is hereby contirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited hability company or as otherwise provided in
the urticles of organization or the operating agreement of the limited Hability company.
Ulises Muniz Ulises Muniz

Signiture of 4 member or guthorized represenistise of a member

Manager

I'Anied ot typed name of sgnee

! herehy accept the appoiniment as registered agent and agree to act in this capacite, 1 pnether agree 1o comply with the
provisions of all starutes relative to the proper and complete performance of my duties. and Iam Jamilicr with and aceept
the obligations of my position ax registéred agent as provided for in Chapeer 603, F.S. Or, if this document is being filed

1o merely reflect a Change in the registered th('(' address, § hireby confirm that the Iimited liabilin: company has feen
nonified i owriting of s change.

M B‘ éi'o Mackenzie Hibler, Asst, Seerctary

Signatuse of Registeral Agent

Division of Corporationss P.0). Box 6127e Taillahassee, FL 32314
FILING FEE: 825.00
INHSIR (214



