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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2024

ERIKA M JENNINGS
11855 NW 99TH LN
MIAMI, FL 33186 US

SUBJECT: ARC ENGINEERING CONSULTING LLC
Ref. Number: L24000336463

We have received your document for ARC ENGINEERING CONSULTING LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Pleas¢” =
complete and return the enclosed blank form(s). b ! o
T - —
— ™ p ] HE
Please return your document, along with a copy of this letter, within 80 days; =z -
your filing will be considered abandoned. T o=
- swree
If you have any questions concerning the filing of your document, please call: = i,,‘_'
(850} 245-6050. Mo — L4
-y
Morgan E Lovett THOR
Regulatory Specialist |l Letter Number: 624A00026529

www.sunbiz.org

Nivieinn af Carnnratinng - PO ROY 83127 _Tallahacscee Florida 32314



COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: A Y ( E}Qﬁ”lﬂf A AVAL COVWSU\ LIV‘O L[ C
Natme of Limifed Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

EY\V-Q M TfV\V\\V\O\S

Name of Person

_M@%nmewim (O\r\)nlL\m
Flrm/CUmp;u}y L_J
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1355 sw q\?l-.-- LV\ ;
Mom EL 3350
Citv/State und Zip Code :

O\J\W\\V\ C\wi’h@.v\m’ vu;bo Lodvovs . net

E-mail address: (10 be used Tor future annlial report notification)

For further information concerning this mutter, please call:
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EY’I}((E M"\V\f V\ﬂ_j ;m?bé }
Arca Code & Daytime Telephone Number

Name of I’Lr\mf
Street Address:

Mailing Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallihassec

Talluhassee. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FLL 32303

Enclosed is a check for the following amount
0 555 Filing Fee & Certified Copy

@SZS Filing Fee
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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 6030116, Florida Statutes, the undersigned limired Habilioe company
submits the follonwing statement in order to change s registered office or vegisicred agent. or both, in the State of Florida.

1o Name of the limited tability company: _A-VC EV\CHV\QQ V\V\O‘ (O\f’\SU\L\\'\\g‘] (NG
(a) “%%5 S W qq“ﬁ |~ mione, FL’)’SI&;J(M 1155'5} S ‘Wk [ A wmidm ;CL}BISG

5
Principal otfice address of imited Lability company: Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BUX)
3. Pate of filing/registration in Florida 4. iDocument nuinber

5. @ _DOLGIAS iney

Rugi.\lcrcd-./{lgcnl and Regisiered Stice shawn on the records of the Florida Dept. of Stale:

13061 sw 99" St

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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(b) EWKG] M. ’j%\’\‘(\‘l\f’\ﬁj SO Z .17
Enter name of NEW Registered Agent and/or NEW Registered Office address: I f] —_ r—
Pt N ¢
) [V 2 e
- # fo oo T
ID S n e = i~
NEW Registered Office Address: —r| E: . Rl
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N‘O\V\f{( .FL Bglgé

I the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical, Or, in the case of o Flonida linnted Lability company, it 18 hereby contirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited hability company or as atherwise provided in

the articjes of organizationQr the operating agreement of the limited liability company.
< - . .
¢ W ol Felda M \jﬁhm\tq)S

Sigmature of 4 member or :lu@in‘d rcprc.scmulivﬂa muemnber Printed ur tvped fame of signee
i)gre(’ 3] ('mn]m'_l-' with the

I hereby accept the appointment as regisiered agent and agree to act in this capacine. | finther ¢
provisions of all statutes retutive 1o the proper and complete performance of my dutics, and [ am familior with and accept
the obligations of my_pesitiag_us rqs.:i.vn'.r'('(/ agent as provided for in Chapter 605, F.S. Or, if this document is being filed
1o merely reflect wehapge in The registered offiee address, hereby confirm that the limited liabiline company has been
notificd in wripgfiga ’ '

Signature thw

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

e chapge.
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