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2/6/2uTy 10:43:02 From: To: 8506176380

COVER LETTER
TO:  Registration Section
Division of Corporations
ARHC BMPCYFLOI, LLC
SUBJECT:
Nams of Limited Liability Company
Dear Sir or Madam:

The enclosed Repistered Apgenm/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Name of Person

Firm/Company

Address

J City/State and Zip Code

F-mail address: (to be used for {uture annual report notlTication)

For {urther infarmation concaming this matter, please call:

at( )

! Name of Person Area Code & Daytime Telephone Nunber
i
X STREET/COURIER ADPDRESS: MAILING ADDRESS:
; Registration Section Registration Section
. Division of Corporations Division of Corporations

Clifion Bullding P.Q. Box 6327

2661 Executive Cemer Circle Tallahasses, Florids 32314

‘Tallahassee, Florida 32301

Enclosed Is a check for the lollowing amount:
Q1 525 Filing Fee O 855 Flling Feo & Certified Copy
INHS1B (2/14)

FLIIS - 00042014 Wakas Kipwe Onlins

( 2/3 )
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9/6/2013710:43:02 From: To: 8506176380 ( 3/3 )

STATEMENT QOF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.01 16, Florida Statutes, the undersigned limited Ha_bm? company

.;!;bﬂ}:}? the following statement in order ta change iis registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: ARHC BMPCYFLOL, LLC

2. (8) 106 YORK ROAD, JENKINTGR, PA 19046

) 106 YORK ROAD, JEN']{INYMN' PA 19046
Principal offico address of imited linbility company: Mhailing address of llmited lishility company:
Wote: MUST BRSTRERT ADDRESD) (Mote: MAY BR POST OFP{CE 30X}
i
i
; 10/09/2013 M13000006416
3. Date of filing/registration in Florids 4. Doc¢ument number
: 5. () CORPORATION SBRVICE COMPANY
; Reogistered Agent mul Reglsterod Office shown on the rocords of the Floride Dept, of Stae
[ 1201 HAYS STREET
i Repistered Offics Address  (MUST BE FTORIDA STREET ADDRESS)
' TALLAHASSEE gy, 32301-2525 =3
] o
] . n
C T Corporation System -
i ®) o
H Enter name of NEW Reglstered Agont and/or NEW Rexirtyred Office address: 1 .
i o i
E d ':-
NEW Registered Offics Address: ;‘; T
1200 South Pine Island Road i -
N
Plantation FL 33324
11 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 argimade, the Florida strect address of the registered office and the business office of the registered
agent will be identicald g, in the case of a Florida limited liability company, it is hereby confirmead that the ¢h Ss)
was/wero authoriged affirmative vote of the members of the limited liability company or as otherwise protinﬁg In
the articles of o n or the operating agreement of the limited lisbility company.
Jennifer Kurz
Signature of s or suthurized representative of » member

Printed or typed name of signee
the appoint,
 the appoiniment a3 reglsiered agent and agres tg act in this co

W ‘?m‘ il 4ja eg’ a?g:' ve 10 'Jhg W camgvs ormance gf m; ‘r?:s,!f ;' :-:rn mflllgr wi En‘;‘;%%
fo :ﬁf: < ecl a g ;ﬁi %g{ 5§§ﬁ:§rmg ege:a: re.ra'ff cﬁw n’nr.' arjihj:: lmggaqi-ﬂfﬁffy%hzﬁm
T Corn Alfred Younan

sistant Secretary

Division of Corporationss P.O, Box 6327¢ Tallahassee, FL 32314
FILING FEE: 5§25.00
INMS1B (2/14)

FLD1Y - OWDAID 14 Woltes Kiuwer Ointise




