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2/6/2015511:00:38 From: To: 8508176380

N

COYER LETTER

TO:  Registration Section
Division of Corporations

ARHC NFTSEFLOI, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Qffice Change and fee{s) are submitted for filing.

Please return al! correspondence concerning this matier 1o the following:

Name of Person

Firm/Company

Address

City/State and Zip Cods

E-mall address: (1o be used for future annual report notiication)

For further information concering this matter, please call;

M )
Name of Persen Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisimation Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassas, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
O $25 Fiting Fee O $55Filing Fee & Certificd Copy

INHS)8 (2/14)

FLOIS + G30VD1¢ Waliert Kiwwet Onkmg
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2/6/2015;11:00:38 From: To: 8506176380 ( 3/3)

e

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

Pursuant fo the provisions of sections 605.01 14 or 605,01186, Florida Statutes, the undersigned limited !iab!lf? company
submlls the following slatement in order fo change ls registered office or registered agent, or both, [n the Stats of

Florida.
1. Name of the limited liability company: AReic NFTSEFLOL LLC
2. (a) |06 YORK ROAD, JENKINTOWN, PA 19045 ® 106 YORK ROAD, JENKINTOWN, PA 19046
Principal office address of limited liability company: Mailing eddress of limited Hability company:
Wete: MUST BE STREET APDRESS) (Notz;_MAY BE POST OFFICE ROX)
!
: 101072013 Mi3000006447
3. Date of filing/registration in Florida 4. Document number
i 5. (@) CORPORATION SERVICE COMPANY
i .

} Repistared Agent and Registered Offlee shown on ths reconds of e Florida Dept. of State;
! 1201 HAYS STREET
Registered Office Address  (MUST AF_FLORIDA STRERT ADDRESS)

t s :ﬁ

TALLAHASSEE 32301-2525 .

: » FL T L.
E . 1 o

) ) € T Comporation System bl KNS

: Enter name of NEW Reglatered Acent wnd/or NEW Rezistered Olice adiress iv:ogm 1

: IE -

" )

! o

; NEW Reglstered Cffice Addreas: =

; 1200 South Pine Island Road =

|

!

g Plantation FL 312324

if the limited liability company is not organized under the laws of the State of Florida, it Is hereby confirmed that afier
the change or changes argrmade, the Florida strect address of the registered office and the business office of ths registered

agent will be identicalf @, in the case of 2 Florida limited liabilily company, it is hereby confirmed that the ebangﬁs .
. wag/werd authori n affirmative vote of the members of the limited liability company or as otherwise provl
: the articles of 0 n or the operating agreement of the limited labllity compeny.
i Jeonifer Kurz
Sigeature of 8 or suthorized represeninlive of a member Printed or typed namo of sigeee

I h:;,%“ the appointmen! as registered agent and agree (o act in this capacify. Iﬁm;cr erocon;kly th the
ov), 1 sta m:;a:'anvuot'}fcgpm or and ¢ JHF o 0 rzs.and am Jamiior wi g’y

fE’T* T o G e e i
lccndlz;n’hﬂ ng of this change.

nofl
£ Alfred Younan
alure o sistant Secretary
Division of Corporationse PO, Box 6327 Tallahassee, FL 32314
FILING FLE: $25.00
INHS1B (2/14)
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