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Sunshine State Corporate Cc-:mpliance Company

3458 Lakeshore Drve, [allakassee, Florida 32372

(850) 656-4724

DATE 09/01/2022

ENTITY NAME Arch Realty Holdings, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN **

XXXXX Flax Copy
darfff'a/ gqﬂg
Certifeate of Status

Y PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY"

&»c‘rtﬁ‘w’ 5%4 af Arts & Anendments
&rt‘/ﬁ:afa a,f ﬁad’ frw{@

“APOSTILLE ) NOTARAL CERTIFICATION**

COUNTRY OF DESTINATION.
NUAMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< N T

Floase cal? Tina at the above wumber faf any 188UES 0rc COXCErAS, ntwf §94 0 mach/

TOTAL OWED $25




COVYER LETTER

TO:  Registration Section
Division of Corporations

Arch Realty Holdings LLC
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Office Change and fee(s) are submiited for filing.

Please return all correspondence concerning this matter 1o the following:

Tsvi Goldstein

Name of Person

Platinum Filings LLC

Firm/Company

99 West Hawthorne Ave.. Suiie 08

Address

Valley Stream/NY [1580

Citv/State and Zip Code

agem@platinumtilings.com

E-mail address: (1o be used for future annual report notificaiion)

[For turther information concerning this matier, please call:

Tsvi Goldstein 800 263-1553
at{ )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
= 523 Filing Fee O $55 Filing Fee & Certitied Copy

INHS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liahility company
submits the following statement in order to change its regisiered office or regisiered agent. or both, in the Staie of Florida.

Arch Realty Holdings L1L.C

1. Name of the limited fiability company:

2. (1) 1000 GATES AVE, BROOKLYN, NY 11221 (b) 1000 GATES AV BROOKLYN.NY 11221
Principal ¢flice address of lmited liability company: Maibing address ol timited liability company:
(Nege: MUST BE STREET ADDRESS) {Note: MAY BE POST GFFICE BOX)
/1172021 M2100000i631]
3. Date of filing/registration in Florida 4. [Yocument number
- Veorp Services, LLLC
3. (a) P
Registered Agent and Registered Office shawn on the records of the Florida Dept. of Siate:
1200 S PINE ISLAND ROAD -~
> .
Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS) : ':’,-, Ty
. 0 e
Planzation . - -
L \ i
pp, 33324 . 7 ISR
- - = .
N o
- —
PEATINUM AGENT SERVICES LILC R
(I i o)
Enter name of NEW Hegistered Apgent and/er NEW Registercd Office address: ',..':‘ =
135 Office Plaza Dr
NEW Registered Orfice Address;
Tallahassee . 32301

L

If the limited labibity company is not arganived under the laws of the State of Florida. it is hereby condirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vate of the members of the limited liability company or as otherwise pravided in
the articles of organization or the operating agreement of the limited liability company.

/3t Leopold Priedman Leopold Friedman

Signature of a member or authorized representative of o member Printed or typed name of signec

D hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agrec to comply with the
provisions of alf siunates relative to the proper and complete performance of my duties, and [ mnﬁzmih’m' with and aceept
the abligations of my position as registered agent as provided for in Chaptér 603, F.S. Or, if this document is heing filed
to merely reflect'u change in the registered office address, Théreby confirm that the limited liability company has been
notified tnvwriting of this change.

Isf Steven Friedman

Signaure of Registered Apent

Division of Corporationse P.(). Box 6327e Tallahassce, F1. 32314



