1
1
[t ot ]
=

1)

~—
~
T
0
=~
S~

—
el
jnid )
e

—1

=

A

1IVZZ, 1T17 AM

Note: Please print this page and use it as a cover sheet. Type the fax audit nunber
(shown below) on the top and bottom of all pages of the document,

(((H22000040042 3)))

I O A

H220000400423ABC0

Note: DO NOT htt the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover sheet.

To:

Division of Corporaticna
Fax Number (B50Q)61L7-6283
From:
Account Name : INCORF SERVICES INC
Account MNumber : 120120000007

Phore {702)866-2500
Fax Number {702)900-22940

tiEnrer the email address for thiz business entity to be used for future
annual reporz mailings. Enter only one emall address please.**

Fmail Address: Managedreports@incaorp.com
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TO: Registration Section v

‘Division of Corporations

ARG Properties One, LLC
SUBIJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Courtney Wehrman

Name of Person

InCorp Services, Inc.

Fum/Company

3773 Howard Hughes Pkwy. - Suite 5005

Address

Las Vegas, NV 89168-6014

City/State and Zip Code

managedreports@incorp.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Courtney Wehrman for inCorp Services, Inc.  800-246-2677

at
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Mounroe Street, Suite 810
Tallahassee, FL 32303
Enclosed 15 a check for the following amount:
(2 $25 Filing Fee Q $55 Filing Fee & Certified Copy
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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 605.0114 or 603.0116, Florida Statutes, the undersigned limited Iiabfhﬁ:’ company
.;‘_u[bmi{ts the following statement in order to change its registered office or registered agent, or both, (n the State of
orida.
1. Name of tbe limited Jiability company: ARC Properties One, LLC
2. (a) 4745 Statesman Drive Suite A ) 4745 Statesman Drive Suite A
Prineipal office eddress of limited liability company: Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS) (Nete: MAY BE POST OFFICE BOX)
Indianapolis, IN 46250 Indianapolis, IN 46250
11/25/2018 L19000281646
3. Date of filing/registration in Florida 4, Document number
5. () THE WOLFF LAW FIRM
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
1401 East Broward Boulevard - Suite 204
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
Fort Lauderdale FL 3330
() InCarp Services, Inc.
Enter name of NEW Regigtered Apent and/or NEW Registered Oifice address: . ro
BN
17888 67th Court North - —
oM
NEW Registered Office Addrzss: R
Ll 1 —
0T - !
- - M
T = 3
Loxahatchee FL 33470 “: E

: )
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirtned that after
the change or changes are made, the Florida street address of the registered office and the business office of the registercd
ageni will be identical. Or, in the case of a Florida limited lisbility company, it is hereby confirmed that the cbange(s)
was/were authorized by an affimative vote of the members of the limited liability company or as otherwise provided in
iclps-pf orpagizatiog or the aperating agreement of the limuted lability company.

- [

David Kolker

Prirted or typed name of signee

e 19 act in this capacity. I further agree to comply with the
Lam Jamiliar with and accept

I hereby accept the appointment as registered agent and a;re
provisions of all statites relative 1o the proper and complete performance of rg_E duties, and { am th an
the obligations of my position as registéred agent as provided for 11 Chapter 603, F.S. Or, a{ thi§ document is being filed
to merely reflect a change in the registered office address, I héreby confirm that the limited liability company has been

notifted in \priting of this change.
%m_g Isabel Burgos on behalf of InCorp Services, Inc.
Signaturg, of Regrstered Agent
ignatak of Reg gen

Division of Corporationse P.0O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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