
NO FEE 

CHANGE OF FOREIGN ADDRESS

Corporation-Profit

Corporation-Nonprofit    

Limited Liability Company 

(PLEASE TYPE OR PRINT CLEARLY IN INK) 

MARK ENTITY TYPE

General Partnership Limited 

Partnership  Limited 

Liability Partnership 

Limited Liability Limited Partnership

Series LLC/Protected Series 

Other _______________________

Name of entity: _________________________________________________________________________________________

New foreign address: ____________________________________________________________________________________

I understand that knowingly signing a false document with the intent to file with the Arkansas Secretary of State is a 
Class C misdemeanor and is punishable by a fine up to $100.00 and /or imprisonment up to 30 days. 

Executed this ____________________ day of ________________________, ___________________. 

___________________________________________________ 
Signature of Authorized Officer

__________________________________________________ 
Printed Name

Arkansas Secretary of State 
 

1401 W. Capitol, Suite 250, 
501-682-3409 • www.sos.arkansas.gov

Little Rock, AR 72201John Thurston

Address

___________________________________ ___________________________ _______________
City State Zip Code

__________________________________________________
Title of Authorized Officer
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