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Division of Corporations

February 14, 2007

ROBERT ARCE
605 CRYSTAL CLEAR LANE
LUTZ, FL 33548

SUBJECT: ROBERT M. ARCE INC.
Ref. Number: PO3000145298

We have received your document for ROBERT M. ARCE INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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, please call
(850) 245-6916.

Carol Mustain
Document Specialist Letter Number: 307A00011146

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




Friday, March 02, 2007

To Whom it May Concern:

[ have enclosed the original document and corrected the section as requested per your
letter { it is attached). Please note that nothing has changed from the original filings
except for the address. Please contact me via email or phone if there are any other

questions as | would like to get this done ASAP.

Thank You, M M@w

Robert M Arce

Arce Realty Inc
Cell 813 892-2610
Email: RMACA2@hotmail.com
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'STATEMZENT OF CHANGE OF REGISTER:D OFFICE OR REG'ISTER

ED AGENT OR BOTH
FORYJIKPORATIONS o :

. Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _F 100 10

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

I. The name of the corporation: ﬁ gLle Ken) I

. c
2. The principal office address:_ SV (8t~ 5y ey ol

CayJgtl ¢lona b
Lo¥e [t 37548 . |

3. The mailing address (if different):

4. Date of incorporation/qualification: i2f ‘ﬂjooff

Document number: F; 03 OO 432 %’

o7
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: A a5t Q_( p‘\{\,‘
(o0 S Cay Sl ¢ dena Loy

Lot Fu o 33548
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6. The game and street address of the new registered agent (if changed) and /or registered office
(if ¢l

ged): _ )
Rece fialdf g . pO chads

S124 Aondousn TN vt

e’ AL 34503 fube”

The street address of its ,re%istered office and the street address of the business office of its registered 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 naotified in writing of the change.

A Dpe okt m Rece
{Signature ol an ollicer or diTecior) M

(Prinied or typed name and Ufle)
{ hereby accepr the appointment as registered agent and agree to act in this capacity; ..
1 furthér agrée to comply with the provisions of all statutes relative to the proper ard comflere performance
of my duties, and I am familiqr with and accept the obligation of my position as registere
ocumeny Is being filed merel

: ] agent. Or, if this
1o reflect a change in the registered office address, 1 hereby confirm that the
corporation has béen notified in writing of this change, . .
S 02 [or J307
(S1gnature 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
CR2E045 (8/05)



