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

Lrursuant i the {prqw‘w‘om of seetions 605.01 14 or 665.0116, Florida Statures, the undersigned limited liahility company
.}z;bm_;;s the following statement in order (o change its registered office or registered agent, or both, in the State of
orida.

. - L RP ARC LLC
1. Name of the limited liability company: ARCILL

no change

no change
2. (@) {b) B
Principal office address of Jimited liability comipuy:
(Nute; MUST BENTREET ADDRISS)

Muiling wddress of limited linblility company:

(Note; MAY RE POST QFFICE 80X)
38272005 M1500000 1892
3. Date of filing/registration in Florida 4, Document nember
5. (a) UNITED CORPORATE SERVICES, INC
Registered Agent and Registered Offies shown on the reconds of the Florida Dept. of Siate:
— Pl
T =
Registered Oifice Address  (MUSTRE FLORIDA STREEL APDRESS) i =
9200 S DADELAND BLYD SUITE 508 ) é 3;:
- = =
MIAMI 33155 S S T
’ FL . ™ oE=Ea
- mSE
= O
®) o = -
Enter name of NEW Repgisieved Apent andfor NEEW Regisiered Office nddress: L. D -
e
C T Corporation System o

NEW Registered Office Address:
1200 South Pine Island Road

Plantatio L3334
e FL

If the limited Tability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Flgrida strect address of the registered office and the business office ol the registered
agent will be identical. O, in the cgse/pf a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an alfirma voie of the members of the limited liability company or as otherwisc provided in
the articles of organization orfhe ating agreement of the limited liability company.

Jennifer Kurz, Manager '

Signature of 8 member or zuth d &presentalive of a member

Printed or typed name of signee

{ hereby accept the appoifithent as registered agent and aFree tq act in this capacity. [ further agree 1o comply with the
provisions of all statures {glative to the prc()!Jer and complele performance of my duties, and [ am j%mthar with and accep!
the abligations of my roslfion as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is bembg Filed

10 merely veflect a change in the registered office address, I herehy confirm that the limited Tiability company has been
notified’in writing of this change.

By: C T Corporation System M// W\—— A'fred YOU na n
$ignature of Registered Agent /4 L// Assista nt Secretary

Division of Corporationse P.{). Rox 6327 Tallnhassee, F1. 32314
FILING FEE: $25.00

INHS18 (2/14)
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