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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171308, Florida Statutes, this
stetesent of chunge is submitted for a corporation organized wnder the laws of the State of Delaware
in order to change its registered office or registered agent, or bath, in the Siate of Floridu,

1. The neme of the corporation; | -ArC Financial Services, inc.

2. The principal office address: 630 Freedom Business Caner Drive

King of Prussia, PA 19406

3. The mailing address (if different):

4. Date of incorporation/qualification: 04/14/1988 Document number; £18828

3. 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)

INCORP SERVICES, INC.

S I
17888 67TH COURT NORTH - =
= o
LOXAHATCHEE, FL 33470 r~ 2
P
= =
6. The name and street address of the new registered agent (if changed) and for registered ofﬁcéz-; oy N
(if changed): hes  Tw
rm-n X
Northwest Registered Agent, LLC. f"c_._r:i S
= 3
) o -~ ————
3030 N. Rocky Point Dr. STE 1504 moN

P.O. Box NOT accepable

Tampa FL 33607

The strect address of its re
as changed will be identica

Such change was authorized by resalution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

a)md, fresdet—
Sighalume of an olfeer recior

Trinted of Typed Aame and hle

I hereby accept the appoiniment as registered agent and agree 10 act in this capacity.
{ further agree 1o comply with the provisions of all statutes relative to the proper and complere
perfnnnam;ef af my duties, and [ am familiar with and accept the obligation of my position as registered

e
ﬁgen!r). Or, if this document is being filed merely 10 reflect a change in the regisfered office addfgezss. i
ereby confi

rm that the carporation has been notified in writing of this change.

ooy 10/10/2018

Signature of Regastered Agent

Date

If signing on behalf of an entity:

Tom Glover
Typed or Printed Name

*** FILING FEE: $35.0 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ4S (03412)

%istered office and the street address of the business office of its registered agent.
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