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

Pursuemir to the provisions of secrions 807.0502, 61 7.0502, 667.1568, or 617.1 508, Floridn Siawies, this
statensenr of change ts submttied for a corporarion organized inder the lows of the Stare of Florida

in order to clmge its regisiered office or regisiered agens, or both, i the State of Florida.
1. The nam# of the corporation; ARKA CORPORATION

2. The principal office address: 40 SW 13th Street Suite 804, Miami, Florida 33130

3, The mailing address (if different);_

4. Date of incorporation/qualification: 730/2009

Docusnent number; FI5000054464
5. The pame and swreet address of the currenr regisrerad agent and registerad office on file with the
Flosida Department of Smie: (I resigned, enter resigned)

OORPORATE SOLUTIONS LLC

40 SW 13th Street, 304
MIAMY, FL 33130
N %,
6. The name and street address of he new registered agent (if changed) and /or registered office Yo
(if changed): rog‘ Té‘.‘j:
s
Business Fitings Incorporated : L
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1200 South Pine Jslmd Road - Z o
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H A f&%‘&%& u’&'& ¢ and he siteet address of he business o s regi ag £
Such ¢ was puthorized by resolution duly adopred by its board of directors or by an officer so
auﬂmnlfégsgy or Fc:rpom}'?onusmﬂm%cﬁu wrriring %i{the cﬁange’.’
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Nathan Berman, President
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In wrinig 5%1: cﬂm: 3
8th day of September, 2016
~ ignatee of Regaered Agen: Daw
I sigming on behalf of an entity:
Mark Williams, AVP
Tyved or Prizaed Nacar

* * * FILING FEE: $35.00 * * *

MAKE CHECKES PAYAHLE T0 FLORIDA DEPARTMENT OF STATE
CR2E0s (08 %L\n. To: DIVISIoN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
£(0812

H160002249 8403



