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COVER LETTER

TO:  Registration Secton

Division of Corporations

_ ARCHRESOURCES GROUP. LLC
SUBJECT:
Name of Limited Liability Company
Pyear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feeds) are submitted for filing.
Please return all cormespondence concerning this matier w the folowing:
Mary Castiflo
Name of Person
Registered Apen Solutions, Inc.
Fin/Company
Corporate Center One, 3301 Southwest Pkwy, Ste 400
Address
Austin, TX 78733
CiviState and Zip Code
E-matl address: (o be used for future annual report notilication)
For further infonmatien conceraing this malter, please call:
Mary Castilio hHH T05-7274
atd }
Nume of Person Area Code & Daviime Telephone Number

Mailingr Address: Street Address:

Registration Section Registration Seetion

[hvision of Carporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassee

Tatahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Taltahassee, FLL 32303

Fnclosed is a check for the following amount:
0O $25 Filing Fee O S35 Filing Fee & Certilied Copy

INHSEE (21
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant to the provisions of seetfons 603 0013 cr 6080118, Florida Sianes. the wundeesigned limited labilin: company
suhmits ehe following statement in order (o change i registered office or vegisiered agent. or barh, in the State of Florida,

. . o ARCH RESQURCES GROUP, LLC
1. Name of the limited liahility company:

1000 BRICKELL AVENUE 1000 BRICKELL AVENUE
2. () (b}

Principal office address of limited hability company: Maibing address of limited Babihity company.
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)

SUITE 725 SUITE 725

MIAML FiL 33131 MEAMIFL 33131

/1072012 M12000005187

e

Date of Nhag/registration in Florida 1. Document number

5. (a) EPGD ATTORNEYS AT LAW, P.A.

Registered Agent and Registered Office shown on the reconds of the Florida [ept, of Ste:

777 SW 37TH AVENUE

Regsstered Oftiee Address (MUST BE FLORIDASTREET ADDRESS)
SUITE 510

MIAMi 3
A 33135 S

. Registered Agent Salutions, Inc. ’ N ]

Enter name of NEW Registered Agent and/or NEW Registered Office address.

2894 Remington Green Ln. o "

NEW Registered Office Address: -

-
Ste. A . ()

Tallahassee Fl 32308

It the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after the
change or changes are made, the Florida street address of the registered otfice and the business oflice o the registered
agent will be identical. Or. in the case of a Flonda limited habihty company, it is hereby contirmed that the changets)
was/were awmhorized by an atfirmative vote of the iuembers of the limited Hability company or as otherwise provided in
the articles of erganization or the operaiing agreement of the limited Habitity company.

Ulises Muniz Ulises Muniz Manager

Signature v a member or authotized representative of a membet Printed i typed name ol signee

Fhereby accept the appointment as registered agemt and agree o get in iy capacitv. | jurther ageee to run.v!){'_r with the
provivions of all stanwies refative w the proper and complete performance of my duiies, and I_(.'m_ﬁum'ﬁm' with and vuccept
the abligations of my position as rr::i.s'h’rc(/fr;'wrl s provided far in Chaprer 803, F.S0 Qv i tiis document i heing filed
to merely reflect a change in the registered uﬁf('v address. [hereby confirm that the Limied /t’ahfh'n' compam: hus been
netificd i writine of this chuange. B T ’

Mok s Mackenzie Hibler, Asst. Seerctary

Signature of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIS (21



