File on or before May 1, 1999 or Limited Liabllity C,ompany will be

subject to a § 400.00 LATE FEE.
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ARC HOLDINGS GROUP,
MIAMT FL 33142
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1a. Principal Place of Business Address

3975 NORTHWEST 24TH STREET
MIAMI FL 33142
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8. Pursuant ta the provisions of Sections 608.416 and 608.508, Florida Statutes, the abave-named limited iability company submits this statement for the purpose of changing
& of Florida Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
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10. Title Managing Members/Managers — Business Street Address City, Stale and Zip Code
MGR |BROWN, ROBERT 1L 3975 NORTHWEST 24TH STREET, MIAMI FL
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