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COVER LETTER
« TO: Registration Section
Division of Corporutions
SUBJECT: ARS Acquisition Company, LLC

Name of Limited Liability Company
Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter to the following:

Kimberly M¢Caan
Nume of Person

Bsquire Solutions
Firm/Company

4 Penn Center, 1600 JFK Blvd, Ste 1210
Addreus

Philadelphia, PA 19102
City/State and Zip Code

KMeCann@esquiresoiutions.com

E-mail sddrees: (lo be used, for ItuIe BANUAl FEpeM NOGICENON)

For further information concerning this mater, please call:

at (
Neme of Parson Arts Code & Daytime Telophone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporattons Division of Carporations
Clifton Building B.O. Box 6327
2661 Exccutivs Center Circle Tallghassee, Florida 32314

Tullahassee, Florida 32301

Enclosed is a check for the following amount;

[T]$25 Filing Feo . [[]855 Filing Fee & Centified Copy

INHS 18 (3/08}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

ﬁgrf::gné ;o tf;% przz%ﬁ:.i gf ﬁgﬁu 6?81 416 tr:r 60%.'5 08r F%;nrda Starutes, !Fwdundersrgned limited
ng stalemen

agent or ot )';II g i of Florsda )54 ment in order to chamge its registere aﬁ‘iae oF registere
1. Name of the limited lability company

ARS Acguisition Company, LLC

2. (a) Principal office address of limited liability company
-

1609 Riverplace Tower
(Note;: MUST BE STREE TADDRESS)

1301 Riverplace Boulevard
Jacksonville, FL 32207

(b) Mailing address of limited liability company

2700 Ceniennial Towear
(Note: MAY BE POST OFFICE BOX)

101 Marietta Strect
Atlanta, GA 30303

(1/04/2005
3. Date of filing/registration in Florida

MQSO00000039
4. Document numbegr
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State
Registered Agent: Capital Corporate Services, Ine,
Registered Office Address: 155 Office Pluzs Drive, Suite A
Tallahassee FL 32301
(b) Enter name of NEW Registered Apent and/or NEW Registered Office address
NEW Repistered Agent: C T Corporation Systern
NEW Registered Otfice Address: 1200 South Ping lslund Roud
[MUST BE FLORIDA STREET ADDRESS)

Plantssion, —FL33324
If the limited liability company is not orgamzed under the laws of the State of Florida, it is hereby
coniirmed that afier the change or chan

es are made, the Florlda sireet address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florlda limited
ll?blllty comp it is hereb é/ confirmed

at the change(s) was/were authorized by un affirmative vote
£ the limite liability companly or as otherwise provided in the articles of organization
t of' the limited liability company.
Signﬂ.uéf :

umember or suthorized represcniative of a member

Domenick DiCicco
Printed or typed name of signee

I her&?y

epi the o am: r’ as regisie t and agree g in .rhu' cQ era ree (o
rov ebr re ahv 3 pra mpiere m:ance a nes
epz I it atla my ﬁg rugz re age row
rer fu; gq red: ect'ac em: re o
.r.s, re&y corgﬁrm that i mztea' iapility company een noi m wrmng is ch
C T Corporation Syste NN J. WILLIAMS

y: rOLJL

Signature of Kegitered Agénl

Ssistant Vice President

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