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COVERLETTER

TO: Amendment Section
Division of Corporations

suByEcT: Arth Technologies, Inc.
~ (Name of Corporation)

DOCUMENT NUMBER:_P08000013911
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

i, st yAmm—— .= 40 - FEop——_ — e = -

Celeste Permrino

(Name of Contact Person)

Bush Ross, P.A.

(F1im/Company}

1801 North Highland Avenue
(Address)

Tampa, Flarida 33626
(City/State and Zip Code)

For further information concerning this matter, please call:

Celaste Perrine at( 813 ) 204-8425
(Name of Contact Person) (Area Code & Daytime Telephone Number}

nelosad i3 2 $35.00 check made payable to the Department of State.
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Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0.Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EO4S (8/05)
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STATEMENT OF_'HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement qf change is submitted for a corporation organized under the laws of the State of _Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. 'l'he name Ofﬂ'lc corpmﬁom Arth Technologias, Inc.
2, The principal office address: 10114 Douglas Qaks Circle, # 303, Tampa, Florida 33810

3. The mailing address (if different); 10114 Douglas Oaks Circle, # 303, Tampa, Florida 33610

4, Date of ncorpomation/qualification; 2/6/08 Document munber P08000013811
Seem meess Te U5 e HARe Wi Sest Janiess ST cGIERT eRinsiet kEeht md e s teret offive ot file with the—
Florida Department of State:

Joseph A. Probasco

1801 North Highland Avenue

Tampa, Florida 33602 Fhn
=
6. The name and street address of the new registered agent GF changed) and /or registered office M‘;ﬁ
of R
Bush Ross Registered Agent Services, LLC %ﬁé o {_F:i;
""gf s 3
1801 North Highland Avenue ;i'ﬁ =
(7.0, Box NOT seceprabic) gg‘n r~
Tampa, Florida 33602 oo
U =
E:hmd%f%sc czg é’.‘fﬂ’:ﬁi_‘“m office and the street address of the business office of its registered agent,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
dgn fr?he change.

authorized by the board, or thé ¢orporation has been ed in writing o

— e —— e % I el 'Y -,

JznmuTe ol 40 or director)

I hereby accep!t the appointment as registered agent and agref o act in this capacity,
I furthér agrae 1o coniply with the ?pmvmom of all statures relative to the t{;roper and complete performance
my dutles, and I amiligr with and accept the obligation of my positdon as re ter% agent, Or, if this
locument is gein )’di ed merely to reflect a change in the registéred office address, T hereby confirm that the
as

corporation ean notified in writing of this change.
A2
{Signohee of Regisizred Ageni) (Daic)
If signing op behalfof an entity:
e N

Jg%‘m:nﬁm’. Vice President

(Typed or Prioted Mame)

* % * FILING FEE: $35.00 * ¥ ~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATICONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EQ45 (3/05)




