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TO:  Registration Section

Division of Corporations

ARC2 HOLDINGS [LLC
SUBJECT:

COVER LETTER

Name ol Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are subminted for filing.

Please return all correspondence concerning this matter to the following

AHSAN SHATKH

Name of Person

ARC2 HOLIINGS 1LL.C

Firm/Cormpany

195 INTERNATIONAL PRWY, SUITE 200

Address

LAKE MARY ., F1, 32746

Citv/State and Zip Code

sonnyusd@ gmatl com

I=-matl address: (1o be used for future annual report notification)

For further information concering this matter. please call

AHSAN SHAIKH

63t
ai {
Name of Person

487-981R
)

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Enclosed is a check for the following amount:
@ $25 Filing Fee

INHSI8 (/14

Area Code & Davtime Telephone Number

Street Address:
Registration Section
Division ot Corporations
The Centre of Tallahassce

2413 N. Monroe Street. Suite 810
Tallahassee. FIL. 32303

A $53 Filing Fee & Cerified Copy

AR c| Bi (201



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

I

Name of the limiwed liability company:

2 (a)

Prrsuant 1o the provisions of sections 6050114 or 603.0116, Floridu Statutes, the undersigned limited liability compam
submits the following statement in order 10 chunge its registered office or registered agent, or both, in the Stute of Florida.

ARC2 HOLDINGS LILC

(b)
Principal oftice address of limited liability company:
(Note: MUST BE STREET ADDRESS)
193 INTERNATIONAL PRWY , SUITE 200

Mailing address of limited liability company:
(Nee: MAY BE POST OFFICE BON)
195 INTERNATIONAL PKWY , SUITLE 200
LAKE. MARY , F1. 32746 LLAKE MARY , FLL 32746
12/05/2019 19000297400
3. Date of filing/registration in Florida 4. Document number
5. {a) . %
Registered Agent and Registered Offiee shown on the records orthe Flonda Dept. of Suae: :-_'v‘f'- - 3
> = -
ARCHICAPITALLLD ":,',' o=t '
Registered OlMice Address  (MUST BE FLORIDA STREET ADDRESS) ;‘ U‘- -
195 INTERNATIONAL PKWY . SUITE 200 (L,. - :
I3a = "j
LAKE MARY pp 276 5 -
L e -5
Ve =
(b)
Enter name of NEW Registered Agent and/or NEVW Registered Office address:
AHSAN SHAIKH
NEW Registered Office Address:
195 INTERNATIONAL PRWY , SUITE 200

LAKE MARY

3274
LT

If the limited lability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
agent will be identical. Or. in the case

change or changes are made. the Florild:q} street address of the registered oftice and the business office of the registered
was/were authorized by an aftirmative v
the articles of organization or the

"a Florida limited liability company. it is hereby confirmed that the change(s)

te of the members of the limited liability company or as otherwyse provided in
cratihg agreement of the limited tiability company.

Sianurc‘ﬂf # méyiber or authorized represestatiVy of o member

Y Printed or typed name of signee
1 hereby aceept the appoiniment as registeted agent and agree to actin this capacity. | furiher agree to comply with the

provisions of all statuies relative 10 the propler and complete performance of my duties. and [ am familiar with and aceept
the obligations of my position as regisiered ygent as provided for in Chapter 603, F.5. Or. 1_/_{!”.\' documeni is being filed
togperely reflect a changegn thePeristered office address. | héreby confirm that the limited 1i

noted g writing of ikt cliemige. J

0 — — <
SlgnTu&\n: Registered Agent

ability company lus been
INHS18 (2/14)

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00



