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‘ COVER LETTER

TO: Registration Section
Division of Corporations

suptecT: ARC. Accoonts Recol€Ry (1:S.a) CORPORATION LLC
{(Name of Limited 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:

Michere MkcponaLd

(Name of Person)

ARC- Accoonts Recotery (0.5.4.) cokPorafion Lic
(Firm/Company) .

H24D GLANFORD Al Suite |op
(Address) i

Vicdog BC  VBZ OAl  CANADA

(City/State and Zip Code)

For further information concerning this matter, please call:

MickeLLe  Mkcponad a( 250 ) 953- 6345 x jpu7
{(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

|z/$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)




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

Pursuaimt o the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its re gistered office or registered
agent, or both, in the State of Florida.

!. The name of the limited liability company is: R-R.C- ACCOONTS ?\E(‘,oiﬂ.‘f (.\)5‘0 CoRP o eatiol
2. The mailing address of the limited liability company is : Y24v G LadforD ME , SUTE (00,
VIl tfomh Be  NBZ oay  Canhoa

T, 2003 M03 000000 1%1

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

FLoRiDa Fludb ¢ SEARCH SERVICES
Name

[333 dorra DuvaL sT.
Address

TaL\Apassee  FL 32301
City, Stale and Zip

6. The name and address of the new registered agent and/or office:

Fuorioa Fluib & seEarch SERVICES

Name
[55 OFfice PLazA DR, Surre A
Florida street address (P.O. Box NOT acceptable)

0S:11RV G-83480

SNOHYUDJY0D 40 ROISIAID
3IVES 40 AMVEINIAS
a37d

ThLLABASSER Pl 3230\
City, State and Zip

If the limited 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 business office 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 liability company.

VAMNLD puudd

{Signature of a member or authorized representative of a member)

_MicHeELLe MACDDNALD
(Printed or typed name of signeg)

v eprovmon.s‘ 0 all statu €S e lative IO i eproper ana comp lete per, ormance (4} HUES

I herehy acce ! the appomtme tas re zstered agent gnd agree 1o 501 in thzs capaczty I furt ;Jer agree to
complyt
dlf gm gizmz iar wzth an dccept the obligation 0 my posrt bﬂf reg z.st re agent as row ; in

C apter D08, F.S. Or, if this documem is being filéd 1o mere y reflectn ¢ an e inthe reg re office
address, | hereby confirm that the limited liability company has been not.'f ed in writing o I is change. -

Aeata HoDeE

(Signatwre of Registered Agent)

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

INHS18 (8/05)
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