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6/9/2016 10:00:17 AM From: To: 8506176383t 2/3 )

COVER LETTER

TO: Registration Seclion
Division of Corporations

ARP 2014-1 Borrower, 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

ARP 2014-1 Borrower, LLC

Firm/Company

630 Trade Center Drive

Address

l.as Vegas, NV 89119

City/State and Zip Code

rlopez@ah4r.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Raquel Lopez . 310 774-5435
at( )
Name of Person Area 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 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check Tor the following amount:

QO $25 Filing Fee O $55 Filing 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 [provis'ions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
?;bmtg: the following statement in order 1o change its registered. office or registered agent, or both, in the State of
orida.

i. Name of the limited liability company: ARP 2014-1 Borrower, LLC

2. {a) : ] (b):
Principal office address of limited liability company:

(Notg: MUST BESTREET ADDRESS)

Muiligg address of limited lizbility company:

{i¥ole: MAY BE POST QFFICE BOX}

July 14, 2014 . M 14000004962

3. Date of filing/registration in Florida 4, Document number
5, (a)
Registernd Agent and Registered Office shown on the rucords of the Florida Dept. of State:
Coarporation Service Company '
Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1201 Hays Street
Tallah 32301-252
allahassee FL 325
(b)
Enter name of NI Registered Afent and/or NEW Repisicrod Office nddress: o
Ix,
i —
NRAI Services, Ine, S, 0 dd
: T &
NEW Registersd Office Address: T % L
~ L3
1200 South Pine Island Road - : oI L e
. ' M- 2 J"*---—
: - E:..: In H"'T.,
Plantation _FL 33324 2o x i

If the limited liability company is not organized under the laws of the State of Florida, it is hereby conﬁéggdd thagpfter e

the chanpe ar changes are made, the Florida street address of the registered office and the business officgof the segistered

agent will be identical, Or, in the case of a Florida limited liahility company, it is hersby confirmed that the change(s)

was/were authorized by an affirmative vgre of the members of the limited lizbility company or as otherwise provided in
ganizath oY 4g agreement of the limited liability company,

—Sara Vogt-Lowell
Printed or typed name of signee

AL
dmher or authorized represéntative of a member

ththe appointment as registered agent and agree to act in this capacity. I further agree to camﬁly with the
prov statutes relative to the prgper and compleie performance af ra%; aiges. and [ am familiar wit, gm_d accept
the obligations of m% position as registéred agent as provided for in Chapter 605, K.8. O, if thi§ document is embg yiled
0 merely reflect a change (n the registered aﬁice address, [ héreby confirnt that the limited llabllity company has béen

notlfied’in writing of this change.
By: NRAI Services, Ing - ) VAt .
Signnture of Ragiat gent

Division of Corporationse P.O. Box 6327» Tallahassee, FL 32314
FILING FEE: 525.00
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