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COVYER LETTER
TO:  Regmstration Scetion

Division of Corporations

SUBIECT: Arx Homes FL2 LLC

Name ot Limited Liahility Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following

Ainy Tggo

I‘\S:‘{mu of Person

Arx Homes FL2 LLC

Firm/Company

607 N Ardmore Ave

Address

Los Angeles, CA 90004

Citv/Staie and Zip Code

arxvacationsfl@gmail.com

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

oh :2ikd E¢ any teld

For further information concerning this matter. pleasce call:

Amy Tsao 1026 ,252-4855

Name of Person

Area Code & Daxtime Tetephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Reaistration Section
Division of Corporations Division of Corporations
Clifton Building O, Box 6327
2661 Exceutive Center Cirele Tallahassee, Florida 32314
Talahassce. Florida 32300

Enclosed is a check for the following amount:
A $23 Filing Fee

= 835 Filing Fee & Centitied Copy
INHSI8 (2714



-S'I:ATEI\‘IEN'I' OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 ar 603.0116, Florida Statutes. the undersigned limited liahilite company
suhnits the following statement in order 1o change ity registered office or registered agent. or both,
Florida.

in the Sie of
1.

Name of the limited habiiity company: Arx Homes FL2 LLC
2 (@ 607 N Ardmore Ave

{h)
Principal office address of limited liability company: Mailing address of limited lishility company:
(Nowte: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Los Angeles, CA 90004
12- 09- 2021

S 87-31911987
Date of filing/regisiration in Florida
5. () Emily Taylor

Dociment number

Registered Agent and Registered Office shown on the reconds of the Florida Dept. or State

8214 Westminster Abbey Bivd

Repistered Othice Address

(MUST BE FLORIDASTREET ADDRESS)

Oriando 1132835

+ Registered Agents Inc

Enter name of NEW Registered Agent and/or NEMW Registered Office nddress:

7901 4th St N
NEW Registered Office Address:

STE 300

gh 2l kd €4 gy §400

St. Petersburg |, 33702

IT the fimited Hability company is not organized under the faws of the Stawe of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office ol the registered
agent will be identical. Or.in the case of a Florida limited Tiability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articless€preanization or the operating agreement of the lunited lability company.
S
/
Signaturgfota

Printed or typed name of signee

[ hereby aleept the appointinent as registered agent and ggree (o de i RIS capaciiy., [ furthier ugree 1o comply with the
provisions of ofl standes relative to the pm/mr and complete performance of my duties. and I am ﬁmuhur wit

the obligations of my position as regisiers.

to merelv reflecta clunge in the regisiered i

' v aceept
agent s provided for in Chaptér 603, F.S. Or, if this document is being filed
i oftice address, Thereby confirm thar the limited Tiability company has been
Dﬂrr%rr”ing of ths clange, ' ’ ’

it arls

David Roberts - Assistant Secretary
Signature of Registered Agent

Amy Tsao
ember of authorized representative of 4 member

Division of Corporationss .0, Box 6327e Tallahassee, FL 32314
FILING FEE: $25.08
INFHISTR 12140



