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An NRAI Solutions Company

FILING REQUEST

January 12, 2012

FLORIDA SECRETARY OF STATE:

Type of Filing: CHANGE OF AGENT

Subject(s): ARROW-INTECHRA LLC

Form(s) Enclosed: STATEMENT OF CHANGE OF REGISTERED AGENT
':_:i L =3
S~
BT

. ) gt = o

Supporting Document(s). 2;:% ra; P

Check Enclosed: CHECK #38457 FOR $25.00 R S
‘.'T' .' ':x vy

Return Via: REGULAR MAIL Bl W e
,jja i

Filing Method: ASAP ghr =2

PLEASE RETURN TO:  NRAI CORPORATE SERVICES
590 PARK STREET, SUITE 6
ST. PAUL, MN 55103

Please call me at 1-800-227-1256 if there are any questions.
Thank you!

Jackie Bernu



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 company submits the following statement in order fo change its registered office or registered

agent, or both, in the State of Florida.
Arrow-Intechra LLGC

1. Name of the limited liability company:

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

(Note: MUST BE STREET ADDRESS) 713_South Pear Orchard Road
Ridgeland, MS 391574823

(b) Mailing address of limited liability company:
713 South Pear Orchard Road

(Note: MAY BE POST OFFICE BOX)
Ridgeland, MS 39157-4823
12/9/2010 M10000005434
4. Document number

3. Date of filing/registration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Corporation Service Company

Registered Agent:
Registered Office Address: 1201 Hays Street f’g.ﬁ =
Tallahassee, FL 32301:25257>
';'.':i""' x‘-:' _TE
(b) Enter name of NEW Registered Agent and/or NEW Registered Office adcffégs: -u "
. L !
NEW Registered Agent: NRAI Services, Inc. =2 o1
515 East Park Avenue ?’j;f,fj _-3

NEW Registered Office Address:

(MUST BE FLORIDA STREET ADDRESS) i
[allahassee JFL. 32301

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

f
or the operating agreemenﬁthe limited liability company.
%—, Car A

Signatiire of a merffber6r suthorized representative of a member

Gregory Tarpinian

Printed or typed name of signee

I hereby accept the appointment as reﬁistered‘agent and agree to qct in this capacity. I further agree to
comply 'with the provisions, of all statules relative to the proper and complete performance of my duties,
and I am gamd:ar with and dccept the obligations of my position as registered agent as provided for in
Chapter 508, F.S. Or,_if this document is being filéd to merely rgﬂec! a change In the registered office
address, I hereby confirm that the limited liability company Has been notified in writing of this change.

y: NRAI Services, |Q.G.. ,

b
Signature of Registered V
ivision of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (05/08)



