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COVER LETTER
TO: Registration Section
Division of Corporations
ARHC BMPCYFLO2, 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 1o the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be Used for futurs annual report notification)

For further information concerning this mofter, pleasc call:

at( )
Naeme of Person Area Code & Daytime Telsphone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divislon of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Execulive Center Clrcle Tallshasses, Florida 32314

Tallnhassee, Flarida 32301
Enclosed Is 2 cheek for tho following smount:
0 $25 Filing Fes ‘ {3 855 Filing Fee & Certified Copy

INHS18 (#/14)

FLOYS - CROAR0 |4 Wkeny Kivest Ocline
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 805,01 14 or 605.0116, Florida Statutes, the undersigned limited Habillity company
submg; the following statement In order to change ity registered office or registered agent, or both, in the State
o

ARHCBEMPCYPRLO2, LLC

1. Name of the limited liability company:
2. (a) 106 YORK ROAD, JBNKIN'\‘Q{W' PA 19046 ) 106 YORK ROAD, JENKINIT O3 yPA 19046
Principal office address of limited lisbility company: Mailing address of timited linbility company:
it B OFFICE

(Mépre: MUST BE STREET ADDRESS)

M13000006413
Dacument number

107092013
Date of filing/registmtion in Florida

5. () CORPORATION SERVICE COMPANY
Registered Agent and Reglstered Office shown on the reconds of the Floride Dept. of Stale:

1201 HAYS STREET
Registered Office Address  (MUST BE PLORIDA STARAT ADDRESS)

FL 32301-2525

3

TALLAHASSEE

® C T Corporation System
Enler name of NEW Repfitered Agent and/or NEYY Registercd Offiec addresy:

IS:01Hy 9-g345

NEY Registered Office Address:
1200 Sputh Pine Island Road

Plantation TL 33324

the change or changes
affirmative vote of the members of the limited linbility company or as otherwise provi

If the limited linbility company is not organized under the laws of the State of Florida, it i3 hereby confirmed thet afler
made, the Florida street address of the registered office and the business office of the registered

, in the case of a Florida limited Hability company, it is hereby confirmed that the chan :Ss)
in

I hereg” the q?p
provlﬁ il starutes relative 1o the J)ro er ah
1he obligatl ?f Fosition ay regisy rgf agent as

re’ raflec a,%ange int e register Qgicc ress, I heredy mﬁm that the lim
n vrfling of this ¢ e,
Co Alfred Younan
sistant Secretary
Divislon of Corporationse P.O, Box 6327e Tallahassee, F1, 32314
FILING FEE: $25.00
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oiniment as registered ag‘e{:r and agree to ac1 in this capacity. 1firther agree 10 com
mlfmﬁﬁ: e M,MI marwitg accep!
"f‘ﬁ 55,’“5;," '%'gg ? ?:a‘{fa l!i?%% Eﬁgf'ﬂ’d’

agent will be identica
was/were authorized
the articles of opfpny n or the operating agreement of the Jimited lisbjlity company.
. Jennifer Kurz
" Signaturn ot or mrthartzed representative of a member Printed or typed name of signee
by wiih ths



