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2018-10-25 134606 CST 12122023573 From: Kimberly Laughrey

STATEMENT OF CHANGE OF REGISTERED OFFICE OR-REGISTERED AGENT OR
BOTH FOR CORPORATIONS

To: Page3of 3

Pursuant o the provisions of sections 602.0502, 617.0502, 607.1308. or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the Iaws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

ARCSTREAM INC.

1. The name of the corporation:
2235 MERCATOR DR, ORLANDG, FL. 32807

2. The principal office address:

3, The mailing address (if different):

0R/06/2013 Docunxcnt number P13000065704

4. Date of incorporation/qualification:

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

Amber Jerman
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6. The name and strect address of the new registered agent (tf changed) and /or registered ofﬁ@ o oo E
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¢/o C T Corporation System, 1200 South Pine Island Road
P.O. Bax NOT scceptable

Plantauon, Florida 33324

The street address of its _rcﬁistercd office and the strect address of the business office of its registered agent,

as changed will be identic

Such change was authorized by resotution duly adopted by its board of directors or by an officer so
authgtized by the board, or the corporation has been notified in writing of the change.
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I kereby accept the appoinimeni as registered agent and agree 10 act in this capacity.

I furthér agree to comply with the provisions of all statutes relative to the proger and complete

performance of my dutiés, and I am familiar with and accept the obligation of my position as registered
ocumenti is being filed merely to rsﬂec: a change in the regisiered office address, I

agent. Or. |
hereby confi t the corporation has been notified in writing of this change.

10/22/2018

If signing on behalf of an entity:
Cristie Myers, Assistant Secretary

Typed or Printed Name
* = * FILING FEE: $35.00 * * »
MAKE CIIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLLAHASSEF, FL 32314
CR2E045 (03/12)
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