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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL. 32301
222-1173
FILING COVER SHEET
ACCT. #FCA-14
g
CONTACT: ASHLEY SMITH WAL e, A
e G T
< \ (
. o S
DATE: 06-01-2009 Vi s, O
06-01-2009 %
e g
REF. #: RA3331.104873 AN
RA3331.104873 o, .
o0
CORP.NAME: FLOTEN INVESTMENTS ARCH CREEK, LLC ¥
kN
{ )YARTICLES OF INCORPORATION { )YARTICLES OF AMENDMENT { )YARTICLES OF DISSOLUTION
( )ANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME
( YFOREIGN QUALIFICATION ( YLIMITED PARTNERSHIP ( ) LIMITED LIABILITY
( )REINSTATEMENT { YMERGER ( ) WITHDRAWAL
( )YCERTIFICATE OF CANCELLATION
(XX) OTHER: CHANGE OF AGENT
STATE FEES PREPAID WITH CHECK# 5230473 FORS 25.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: §
PLEASE RETURN:
( ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING (XX) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



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

Pursuant t¢ the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change ifs registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: _FLOTEN INVESTMENTS ARCH CREEK, LLC
2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 3030 BOTHAVESE #307 & =~
ii) Mailing address of limited liability company: b ‘\//,’; S e (%
.‘.~ /:.c "‘..::)
(Note: MAY BE POST OFFICE BO PO BOX 1491 N G
MERCER ISLAND, WA 98045%\5-;;\ <.
e Ry
11/12/2002 ‘ M02000002955%. Q',o"/‘.. :
3. Date of filing/registration in Florida 4. Document number Y e.;r
*,
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Staly;.
Registered Agent: NEIL W PLATOCK
Registered Office Address: 222 LAKEVIEW AVE SUITE 800

WEST PALM BEACH FL 33401

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: CORPDIRECT AGENTS INC

NEW Registered Office Address: 515 East Park Avenue
MUST BE FLORIDA STREET ADDRESS)

Tallahassee JFL 32301

If the Jimited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the busincss office of the registered agent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operatipg agreement of th ited liability company.

2 0
authorized reprefentalive of a member

GEORGE D LEWIS AUTHORIZED MEMBER

Prinled or typed name of signee

I hereby accept the appoimmerﬁ as re;gisterfd_agent Ic:nd agree 10 gct in this capacity. 1 further agree to

cargp!y Wi tﬁ; ‘avistons of all stqtules relative to the proper and complete éJerfgrmance of cy;y uties,

and I am fami i qni _acgept ine obligationy of my position as regisigre agen;'as provided jor.in

Chapter 608, F B, locument is ;ein léd (0 mere ect a change In the reg}st’(,zred office
e

r i ihis t is ) yrgﬁ /
a ress! ! ire gcongmt a!t e Jmtgd iability compgny has been noti inwriting af t
Signature of Registered Agedt . -~

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

is change.

INHS 18 (05/08)



