(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur  [Jwar [] mau

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

A0, lhlb“ib'o

/200000 (0588

AV

500350935045

0825/ c0--01030--018

#2500
.~ ~3
Y2
== R
CE = :
0
';;r.-.-'_ () el
.Cﬂ
N = ! !
M =
e D
=

- (%)
M3 o



COVER LETTER

TO:  Amendment Section
Division of Comporationy

SUBJECT: ARLC Senawior Secuices (o

Name of Corporation

DOCUMENT NUMBER: © 200000 OS]

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

Please return all correspondence concerning this matter to the following:

Avrvcanda € Caimona
Namec of Contact Person

ARC Bernauoe Setuwces Corp
Firm/Company v

WMEEL Su VDD X
Address

City/State and Zip Code

N ANARI DL o 22 D\YY‘\C\.\\ OOy
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Arvronda L Carmong a(IVGe - AAD-IRLD

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosced is a §35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Secticn Amendinent Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEG45 (04/13)



- 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 _Y \O €\ dg
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: AQ«Q %Q_\r‘\ N QO %Q TviCes Corx P
2. The principal office address: . V(S5 SW VS50 X

Moamis Pl 1@

3. The mailing address (if different):

4. Date of incorporation/qualification: @ l ) l 20720

Document number: 200000 GOSEH

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)

Arrornda & Casmona

"‘E 1

-

6. The name and strect address of the new registered agent (if changed) and /or registered ofﬁt:zgr"<
(1f changed):

L]

OIHY 52 90V 002

Arnanda & Cavmona Valdes et

i1

3
GE

P.0. Box NOT acceptable

The street address of its _rcglislcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_haré%gr was authorized by resolution duly adopted t%y its board of directors or by an officer so
authorized by the board, or the corporation has been notifie

d in writing of the change.

Acmoanda L Codmong
Signuture B an officer or director Tnnied or typdd name and tile
[herehv: accept the appoiniment as regisicred agen: and
{ flurther agr

ee 1o comply with the /)mwsion.v of all stawtes relative to the proper wid complete performance
of my duties, and [ am (_{Enmh’ar with and accept the obligation of my position as re ’istf’!'(’(f agent. Or, if this
document is bemg filed merely 1o reflect a change in the registéred office address. hereby confirm that the
corporation has been notified in writing of this change.

agree to act i this capaciry,
¥

S|\ |zoro
Signature of Registered Agent

Date

If signing on behalf of an cntity:

Typed or Printed Name

* * *FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)



