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COVER LETTER
TO:  Registration Section
Division of Corporations
ARHC EPLHAFL0Y, LLC
SUBJECT:
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:

Name of Person s
FimvCompany i O',:
=3
R
1:. ™
Address ’
City/State and Zip Code

E-mail address; (1o be used for future annual report notificatlon)

For further information concerning this matter, please calk:

at ( )

Name of Person Arca 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 Bxecutive Center Circle Tallehassee, Florida 323 14
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
O $25 Filing Fee Q $55Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the frqvl:iom of sections 605.0114 or 605,0116, Florida Statutes, the undersigned limited labillty compary
flowing

.}x‘;bn;{g the fo statement in order to chunge iy registered office or registered agent, or both, in the State of
orida,
1. Neame of the limited liability company: e EPLHAFLOL, LLC
2 @ 106 YORK RD,, JENKINTOAN), PA 19046 ® 106 YORK RD., JENKINTOWYN), PA 19046
Principal office address of Jimited lisbility company: Mbailing address of Emited lisbllity company:
(Noter MISST BB STRERT ADDREST Nate; MAY BR FOST OFFICH BOX)
j
i
‘ 04/15/2012 M 12000002190
; 3. Date of filing/registration in Florida 4, Document number
{
, 5. (@) CORPORATION SERVICE COMPANY
: Registered Agent end Registered Offlee shown on tho reconds of the Floride Dept of State;
: 1201 HAYS STREET ..
i Rogiatered Otfice Address  (MTIST AR FLORIPA STREET ADDRESS) —~ A .‘Z,n.,
: '-:-_’2 ;:v_g s ..-,_.;.4.
: =7 o TH
i 1 TR
i - ke t o,
i TALLAHASSEE FL 32301-2525 ;_:i = o ;
! e .
i ®) € T Corporaticn Systom - e Z T
Enter name of NEW Reahijoryd Arent and/or NEW Reglstorat Qfficg addross: :—3?—” v Ej
% 25 S
i Tow -~
NEW Roglvicred Office Address:
1200 South Pine island Road

i
{ Plantation FL 3324

: If the limited Yinbility company is not organized under the laws of the State of Florida, it Is hereby confirmed that afier
! the change or changes argymads, the Florida sireet address of the rogistered office and the business offics of the registared

agent will be identica , in the cese of » Florida limited liability company, it is hereby confirmed that the chang:ﬁs?
) was/were authori n affirmative vote of the members of the limited liability company or as otherwise provi n
| tho articles of off n or the operating agreement of the limited [iability company.

Jonnifer Kurz
ber or anthorized representative of o member Printed or typed name of signee

1 here, th iniment as registered t and {0 act In this capaclty, | furtha [{ th the
P v:‘ggu ﬁu;r;‘f&a rgla.'i\'rre to the pr;r :ﬁ campl:?}: %ra:iancs ?f ﬁ{?ﬂ, I mrn 3 '?1:3"3?’ ond lag
the obligali .u.’y'm position a1 regisie, ens as providad far In Chaptsr S.F.f. OH{UL ocmenrl:ﬁ' 5’)

1o maraly reflecl o chonge in the registe gﬁice address, I hmbycm/iﬁm that the limited liabillty company ﬁun

EF ooyt o e Alfred Younan

ssistant Secretary

Division of Corporationse P.O. Box 6327# Tallahassee, FL 32314
FILING FEE: §25.00
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