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1a. Prncipal Piace of Business Address

ARROW FINANCIAL SERVICES, L.L.C.
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8. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, the atrove-named imited liability company submits this statement for the purpose of changing
Its registered office or registered agent, or both, inthe State of Flarida. Such change was authorized by athrmative vole ol a majority af the members. | hereby accept the appointment
as registered agent, and accepl the ohligations
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0. Tile Managing Members/Managers Busingss Stroet Address Cily, State and Zip Code
MGR | LAVIN, JACK 2450-NEST-PETERSONAVENUE | CHICAGOEL
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MGR | LAVIN, RONALD 2450 -WEST PETERSON--AVENUE | -GHIGAGO-IL
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MGR | CUTLER, BRIAN 2450 -WEST--PETERSON -AVENUE | CHIGAGOIL
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11. 1do hereby cenify that the information supplied with this thing does nat qualify forthe exemption stated in Section 119.07(3) {1}, Florida Statutes. Hurther centity thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute ant as required hy Chapter 608 Florida S(alu!es and that my name appears in Black 10, ar an an
attachment with an address
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