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CORPDIRECT AGENTS, INC, (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: ASHLEY SMITH
DATE: 06-01-2009
REF. #: RA3331.104873

CORP.NAME: ARCH CREEK INVESTMENTS, LLC

(
(

(XX) OTHER:

) ARTICLES OF INCORPORATION
) ANNUAL REPORT
) FOREIGN QUALIFICATION

JREINSTATEMENT

) CERTIFICATE OF CANCELLATION -

CHANGE OF AGENT

( YARTICLES OF AMENDMENT
( )YTRADEMARK/SERVICE MARK
{ ) LIMITED PARTNERSHIP

( )MERGER

STATE FEES PREPAID WITH CHECK# % 30478  FORS$ 25.00
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{ ) WITHDRAWAL
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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 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comiﬁany submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida. )

1. Name of the limited liability company: ARCH CREEK INVESTMENTS, LLC

(]
2. (a) Principal office address of limited liability company: e ; SR f/
—-— - f,.‘ (a1
(Nate: MUST BE STREET ADDRESS) 310 W SPRUCE ST ?:-:; Z_z
' MISSOULAMT 59802 =.. =~ g%\
' _ Jph 9
b) Mailing address of limited liability company: e d‘;
(Note: MAY BE POST OFFICE BO 310 W SPRUCE ST ?‘,f;; Wa
MISSOULA MT 58802 "t»%’v, el
7
01/10/2003 M02000002957,
3. Date of filing/registration in Florida 4, Document number -

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: NEIL W. PLATOCK

Registered Office Address: 222 LAKEVIEW AVE
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 F1.32307

If the limited liability company is not organized under the taws 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 business officc of the registered agent will be identical. Or, in the case of a Florida 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 operating agreement of the limited liahility company.
Tt A -

Sigoawre of a member or authorized representative of a member

BARBARA CHRISTIAN, AUTHORIZED MEMBER
Printed or typed name of signee R

I hereby accept the appointment as registered agent and agree lo act in this capacity. I further agree to
co p‘iy{vi h Iéz; pmwp ‘x%ns tc?a"}f 3t tug re a;iveg to the prbggqr am? complete g*or%angg‘ of my é;:rie.s',
a am Hidr wii arﬁ accept the o h?a;zon o/ my posit, o%t}i registered a en['as PFOVI 0

a I

[ in

ipter b08, F.5. Or, if this document is bei ﬁledto erely reflect’ a change n the regisiere ojice

(-g:?ﬁss, { heﬁy conﬁI!t;ra‘ tie :ng tag:%ty cofpﬁn—y as been nolf eagm writing oﬁfts change.
Signaturc of Registered Agent

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