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10:10:34am. 01-13-2017

COVER LETTER

TO: Registration Section
Divislon of Corporations

SURJECT; ARCITFL Seminole LHD LLC
Name of Limited Liability Company

Dear 8ir or Madam:
The enclosed Registered Agent/Ragistered Offico Change and fee(s) are submitted for filing.

Please return ell correspondence concerning this matter to the following:

Kathy Shin
Nams of Person

InCorp Services, Inc.

Firm/Compuny

3773 Haoward Hughes Pkwy. - Suite 5005
Address

Las Vegas, NV BS169-6014
City/State and Zip Code

documents@incorp.com
E-mail address: (to be used for future annual report notification)

For further information conceming this matter, pleass call;

Kathy Shin for InCorp Services, Inc. 800 , 246-2677

at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliften Building P.O. Box 6327
2661 Executive Canter Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following nmount:

@ $25 Filing Fee O %55 Filing Fee & Centified Copy
INHS18 (2/14)
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10:10;53 a.m. 01-13-2017

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

Pursuant o the provisions of sections 605,0114 or 603,0116, Florida Statutes, the undersigned limited llability company
Florida,

Jollowing statement In order to change iy registered office or registered agent, or both, in the State of

1. Name of the limited fiabitity company: ARC11FL Seminole LHD LLG

2. (a) 250 W, Center St., Ste, 109, Prova, UT 846801
Principal office nddress of {imited lishility company:

(Nate: MUST BE STREET ADDRESS)

(h)' 250 W. Center St., Ste. 108, Provo, UT 84601
Mailfng nzfdress of limi(ed Ifabifity company:

{Note: MAY BE POST OFFILE BOX)
08/09/2008 MO08000002894
3 Date of filing/registration in Florida 4, Decument number
5. (&) C T CORPORATION BYSTEM
Regiriercd Agent and Registered OMice shown an (he records of the Floridn Dept, of State:
1200 South Pine Island Road '
Registered Offtoo Address  (MUST BE FLORIDA STREETADDRESS)

. ~7
T 2
Plantation fL 33324 RS o
| ZE B
(b) InCorp Services, Inc. ni o
Enter name of NEW Reglstered Avent and/or NEW Registered Office addrest: T m
it ©
47888 §7th Court North o5
NEW Reglstorsd Office Address: =
Loxahatchee

L 33470

If the limited liability company is not organlzcd under the laws of the State of Florida, it is hereby confirmed that after
. the changs or changes are made, the Floride strect address of the registered offics and the business office of the registered
agent will be identical, Or, in the case of e Florida limited lisbility company, it is hereby confirmed that the change(s)
asHusve-suthorized b o0 affirmative yp
Ar £SO QTR Ee :
. ‘DHWA

s A v

e of the members of the limited liability company or as otherwise provided in
r the oppréting agreement of the limited liability company.

—  Willlam Bancroft
. Printed or typed name of signes
the apgoi registered agent and agree to act in this ity. I further agree o comply with the
:ra!u}t’ £ : ‘3.%5 eomp!egpedbnnance of | %pgﬁrigs, a'?r’t’f' I am‘?r liar w&'ri:J E‘r’nd accep!
eyt ent ggrpravided Jiir in Chaptér 605, F.f. Or, {{ this document is belr;’g Sfiled
egistered office address, T hereby ¢ that the limited lability company has béen

Kathy Shin on behalf of InCorp Services, inc.

Division of Corporationse P.0. Box 6327e Tallahaasee, FL 32314
FILING FEE:; 525.00
INHS18 (2/14)
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