— -

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]Pcxup  []war (] mai

{Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions ta Filing Officer;
J. HORNE
JuL 20 2

“\\

Office Use Only

NalooB!2

INAAIRADRRC G

800405914328

Do Mg dino JPRl LT ae 3T

b ~3

Pl 2] e

I~ ~J

I~ s

P TS R S o

et AT e |

e T < mwm

AR -

o —_
B

%



COVER LETTER

TO:  Amedment Section
Divisibn of Corporations

SUB.IECT:ARKAT USA, INC.
Name of Corporation

DOCUMENT NUMBER; 21000013612

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Please rcturn all correspondence concerning this matter to the following:

JESSICA MONTIOY
Naine of Contact Person
URS AGENTS
Firm/Company
3075 Cresiwood Pkwy, Ste 350
Address
DULUTH, GA 30096
Citv/State and Zip Code
IMONTIOY @URSCOMPLIANCE.COM
t2-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JESSICA MONTIOY at (877 )275-2767
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s a §35.00 check made payable to the Deparument of State.

Muailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Sireet, Suite 8§10

Tallahassee, FI. 32303

CHIEDSS (04/13)
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FLORIDA DEPARTMENT OF STATE

Diwvision of Corporations
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June 27, 2023

JESSICA MONTJQOY

3675 CRESTWOOD PKWY
SUITE 350

DULUTH, GA 30096 US

SUBJECT: ARKAT USA, INC.
Ref. Number: N21000013612

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist |l Letter Number: 823A00014512

www . sunbiz.org

Nivrician af M arivnratinme - P Y ROY £997 _Tallalhacena Flarida 39914
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" Pirsuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508, Florida Statutes, this
atatement of change is submitted for a corporation organized under the laws of the State of FLORIDA

SYATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

in order 10 change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ARKATUSA, INC.
2. The principal office address:

2720 NW 105TH DR, GAINESVILLE, FL 32606

3. The mailing address (if different):

4. Date of incorporation/qualification: 1-22-2021

Document number: N21000013612

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

SCRIVEN, ERICF, V

2720 NW 105TH DR
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GAINESVILLE, FL 32606 o T -
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6. The name and street address of the new registered agent (if changed) and /for registered office: 1. !
(if changed): s
URS AGENTS, LLC b
3458 Lakeshore Dr.

P.O. Box NOT acceptable
Tallahassee FL 32312

The street address of its reglistcrcd office and the street address of the business office of its registcred agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

Qn_l,{,ém‘ﬂ(ég/mtﬂ\(sgg\. 031122

Printed or typed name and tillc

! herebv accept the appointment as registered agent and agree to act in this capacity.
[ furthér agree to comply with the f

?Ifmy duties, and [ am familiar with
ocument is being fi

rovisions of all statutes relative to the proper and compleie performance
ﬁ”d accept the obligation of my position as registered agent. 0

r. if this
. tled merely to reflect a change in the registered office address,
corporation has béeen notified in writing of this change.

hereby confirm that the
C e e~ 23
__-/
Signgfure of Registered Agent

Date
If signing on behalf of an entity:

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (04/13)
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