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(/j CaC - WILMINGTON

251 Litcie Talls Drive

CSC wilminguen De 19808

800-527-8800
302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPCORATTONS
From: Anthony Arthur anthony.arthur@cscglobal . com
Date: May 30, 20189

Order#: 743681-007
Re: ARLP REO I, LLC
Fnclosed please find:

XX Change of Registered Agent and Office.
ZX Check in the amount of $25 :

Please take the following action:

XX File in your office on a routine basis.
i . Issue Proof of Filing.
X4 Please return evicdence to the following:

Attn: Anthony Arthur

c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

m Return envelope 1s also enclosed for your convenience.

Thank you for your assistance in this matter. If there are
any problems or guestions with this filing, please call ocur office.

QUCA . XCOA



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

Prrsuant o the provisians of sections 603 0114 or 6030016, Florida Statutes, the undersigned fimited fabiliny company
submits the follswing siaement i order o change iis registercd wifice or registered agent. or both, in the Staie of
Florida,

1. Name of the limited liability company: ARLP REQ L LLC

1. (a) CIO HAVENBROOK HOMES  (h)__CIO HAVENBROOK HOMES
Principal vthee addeess of miwee hability compiny: Mailing address of hrmied hability company:
(Note;: MUST BESNTRELT ADDRESN) (Nowe: MAY BE POST QFFICE BUN)
3505 KOGER BLVD, SUITE 400 3505 KOGER BLVD. SUITE 400
DULUTH. GA 30086 - DULUTH, GA 30096
02/26/2019 M13000001970
RN Date of Bling/registation in Florida 4. Document number
S (2) __C T CORPORATION SYSTEM o T o
Registered Agent and Registered Office shosn an the reconds of the Flonda Dept, of St - :: @
I e
L e
_ 1209_%9_1.1_[?‘;_ P_”iE ISLAND ROAD A - ': .= T
Registered OMfice Address  (MUST BE FLORIDA STREET ADDRESS) AC R -
T o T
- - . i
i _ - o -7
PLANTATION Fi.__ 33324 .
— - - ]
e ]

{hy _Carporation Scrvice Company

Eater e of NEW Registered Aaent and/or NEW Revistered Ofice address:

1201 Hays Sireet

NEMW Registered O1fics Address;

Tallahassee CFL 32301

I the limited liability company is not organized under the laws of the State of Flortda, it ts hereby contirmed that afler
the change or changes are made. the Florida street address ol the regisiered office and the business oftfice of the regisiered
agent will be identical, Or,in the case of a Ilorida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the Limited hability company er as otherwise provided in
the artictes {iurganimlinn or the operating agreement of the limited liability company.

ot &G Ow Jill Citmi, Authorized Person

nignature abd mnher or autharized represeniative of'a member

Printed or tvped mame ot signee

P herehy uceept the appoiniment as registered agent and agree 1o act in this capacitv, 1 further agree o comply with the
provisions of all stavutes relative o the proper and complcie performance of o duties. and | om fomilior with and aeeept
the abligations of my position as registered ugent as provided jor in Chapter 6105, F.S. Or, if this document 1s being filed
to merely reflecta change in the registered office address. [ hereby confirm that the lmited Tiabiliny compeany has been

mu{ﬁvﬁf/ﬂ writing o s chunye,
DYV b O
PN SRR ".}F\ A -)\ 7

Signature of Registered Agent Corporation®Service Company  BY: Grace I Kirby, Assistant Vice President

Division of Corporationse P.(). Box 6327e Tudlahassee. F1. 32319
FILING FEE: $25.00
INTISTY (10



