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COVER LETTER

TO:  Amcndinent Section
Division of Corporations

SUBJECT: EHUD ARIAV ENTERPRISES, INC

Name of Corporation

DOCUMENT NUMBER; [ 17000005156

The enclused Staiement of Change of Registered Olfice/Agent and fee are submited for filtng.

Please return all correspondence concerning this matter to the following:

HAIM ARIAYV

Nume of Contact Person

EHULY ARIAV ENTERPRISES. INC
Firmv/Company

Address
[04 SPRINGMOGOR WAY, PONTE VEDRA BEACH, FL 32082
City/Suste and Zip Code
HAIMEARIAY.COA
t:-mail address: (to be used for future annual repart notification)

For turther information concerning this matter, please cull:

HAIM ARIAV at { 90 )304-5777

Name of Contact Persan Arcat Code & Davtime Telephone Number

Enclosed is a 335.00 cheek made payuble 1o the Departiment of Sraie,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Moanroe Surect. Suite 810

Tullahassee. FLL 32303

CURIEMS (/1)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 6070302, 61 7.0302, 6071308, ar 6171308, Florida Statutes., this

stettement of change is submitied for a corporation organized under the laws of the State of CALIFORNIA
inorder to change its registered office or registered agent, or both, in the State of Florida.

. The name of the corporation: EHUD ARIAV ENTERPRISES, INC
2. The pnncipal office address: 4037 DONLON ROAD
SOMIS. CA 93066
PO ROX 1239, SOMIS, A 93066
FLI7000003 156

3. The mailing address (5 different):
L1A00:2007
Document numbwer:

4. Dute of incorporition/qualinfcation:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (1F resigned, enter resigned)

RESIGNETD

6. The namoe and strect address of the new registered agent (it changed) and Zor registered office =2
{f changed): ) o>
|
HAIM ARIAV ) (’__’;
™
104 SPRINGMOOR WAY w0
POk Bon NOH seceptable - R
- vy
PONTE VEDRA BEACH, FL. 32082 J_'_ -F\-S
] e
gisterediagent,

The street address of its registered otTice and the street address of the business office of its re

as changed will be identical.
uthorized by resolution duly adopted by its board of directors or by an officer so
sard. or the vorporation has been notified in writing of the change’
HAIN ARIAV.DIRECTOR

Prpted of Typed rame and fitie

v Qn:uuw n‘: A alficer ordirector

L herehy atCepr the appointment us registored agent and agree (o act in this capacity, .

1 further agroe 1o complv with the provisions of afl staties relative 1o the proper and :'nm;Jh‘n' performance

af myv dunges. and 1 am faniliar u'r'l,h amd wceepl the obligation of my positton as regisiered agent, Or, if this

dociimentis beigg filed myrelv o reflecr a chinge in the registéred office address. T hereby confirm that the
Mt haspbeen notified in wrtting of thix change, )

corpordf
117112021

are

Sigin}:urc of R@tm‘d Apem

I signing on behalf of an entity:

PATL AT UA/

Typend o Printed Name

*AYFILING FEE: 83500 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPOURATIONS, PO, BOX 6327, TALLAHASSEE, FI, 32314

CRIEMS (M1 )



