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COVER LETTER

TO:  Registration Secuon .
Division ot Corporations ;

Arrow FL Properties LLC
SURJECT:

Name of Linuted Liability Company
Dear Sir or Madam:
The enclosed Registered Agenv/Registered Office Change and feets) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Pave Neiman

Namwe of Person

Firm/Company

1919 Buccancer Dr £17

Address

Sarasoiz FL 34231

City/State and Zip Code

daveneimangghoinail.com

F-mail address: (1o be used for tuture annual report notification)

For further information concerning this maiter, please call:

Dave Neiman 07 4208003
at { )
Nume of Person Area Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tullahassee. FL 32314 2415 N, Monroc Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:
ﬂSZS Filing Fee O 855 Filing Fee & Centified Copy

INHS1R (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 603.0114 or 6050116, Florida Statutes. the undersigned limited liabiline company
submits the following statenient in order o change its registered office or registered agent, or hoth, in the State of Florida.

. . . R Arrow FL Propernites L1LC
L. Name ot the mited liability company:

1919 Buecaneer DR 217 Sarasota FI1L 34231

20 () th)
Principal office address ot Hmited habitity company: Maihing address of Himited Liability company:
(Note: MUST RE STREET ADDRESS) tNote: MAYV BE POST OFFICE ROY)
3242016 MI600GO041 2]
3. Date of filing/registration in Florida 4. Documeni number
- Corparauion Service Company
DR )] T P>
Registered Agent and Registered Ofee shiown on the records of the Florids Dept. of St
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) ~
1201 Haxs Strect
tallahassee L 330H-2825
FL
David Neiman -
ib)
Enter name of NEW Registered Apent and/or NEW Registered Office address: ~
o

NEW Registered Office Address:

1919 Buccancer Dr#17

sarisola 3423

— CFL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that afier the
change or changes are made, the Florida street address ot the registered office and the business office of the registered
agenl will be identical. Orin the case ofa Florida limited hability company, it is hereby confirmed that the changet(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles uf';r&'l:;minn or the operating agreement of the limited Tiability company.

//lg’l'\-vx David Neiman

. - ¥ v i )
Signature of i member or authorized representative ol a member

'rinted or tvped name of signee

{ herehyv accepr the appoiniment as regisiered ageni and agree to act in this capacite. 1 further ugree (o ('ruu;;{r with the

provisions of all statntes refative to the proper ditd complete performance of niy: duiies, and [ am Femitiar with and accept

the obligations of my position as registered agent os provided forin Chapier 605, 1.8, Or, if this document is being filed

o merely reflect a chunge in the registered uﬁia' address, [ hereby confin that the limited Tiabiline compam: has héen

nodified in writing ghthis change. ) ) ) ’ ’
V2N

Signature of Registered Agent

Division of Corporationse P.(3. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00
INHSIS (271



