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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:ARCH Crewx SEN!OQ Chree Sexwices Ewrpcmﬁcd

Name of Corporation

DOCUMENT NUMBEli: ,P lq O O O O 3 O 334

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

Piease return all correspondence concerning this matter to the following:

CSSSCUY\CL!"Q LQV\V\ Q‘HQ S”furyu}O

Name of Contact Person

Arcd Crecr Sentorz Quec Services :D\cwrpc)\'a}ecﬂ

Firm/Company
12899 Biscoyne Biod /Sude 22¥
Address
NoarH Miam Beaoﬁ\J — - 3318/
City/State and Zip Code

csturrup @ abe-seniors . com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

- Chssandro. Lanette Sturrup (786 , Q- 06k |

Name of Contact Person ' Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



-t ’
STATEMENT OF CHANGE 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 of change is submitted for a corporation organized under the laws of the State of 5 Q24077
in order to change its registered office or registered agent, or both, in the State of Floridua.

].Thenameofthecorporation:AEGf/ éféé/é g&/)/or a"ﬂé‘fw{c&_j’ .Z;wcaf:,ﬂ/m/éc/

2. The principal office address: /3(??9 5/SC&/(/37€ B/l/d - 5&(/7’5‘ 22?’
Noezt Minmy 3&7‘}&7‘/ Froribn  23/8 7

3. The mailing address (if different): Pemmr THE SHmE

—
Kermiiarad
4. Date of incorporation/qualification: 7??[:?75/91)75 Document number: /27" %00005 035 4/

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)

S
Casspndra Sturcup

Prrali e hé
e -
2 -
(75! NE [43rd St 2 S o
. o - — m
. m—ﬁ
mlam;, FL_ 3318 e o ©
: gl ,
A -
6. The name and street address of the new registered agent (if changed) and /or registered‘oﬂ':@% w
(if changed): ' om0
. ™
(. ASSHvD EA Zﬁﬂa@?‘%ﬂ Sfurrup
ST
/3899 Biscayne Blud - 228
“P.0. Box NOT acccptuble
Newrt fiam; Berers, Fz. 33/8/
The strect address Qt; 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 du
authorized by the board, or the corporatio

adopted by its board of directors or by an officer so
ﬁ been notified in wrijing of the change.

ondyy Can #0@“’
Pnng:sr typed nffa.nd fitle e A - m&“fﬂ
-t}g

ent and agree to act in this capacity.
visions of all statutes relative to the proper and complete
performance of my dutiés, and I gn ifiar with and accept the obligation of my position as registered
agent. Or, if this document isBeing filed me to dﬂ
hereby confirm that the corporation igs b ified i

reflect a change in the registered office address, 1
n writing is change.

I hereby accept the appointment as registered
! furthér agree to comply with the pro

4 SSar q/él 7/ 1/
Signature of Registered Agent. < Date
If sigrthag on behalf of an entity:
Ssondra (annette ShrP
Typed or Printed Name
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2E045 (03/12)

* * * FILING FEE: §35.00 * * *
|
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314 |



