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“ Y% COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ARAJ LLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

[ —_— - - - - J— . - — — - o

HENRY PAVLIK

Name of Person

|
|
Please return all correspondence concerning this matter to the following:

ARAJ LLC
Firm/Company

20416 NE 34th CT
Address

AVENTURA , FLORIDA 33180
City/State and Zip Code

! henry1@comcast.net
'E-ma:l address: (to be used for future annual report nottfication)

For further information conceming this matter, please call:

Henry Pavlik at(__305 ) 7.05-2355
Nume of Person Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301 X

Enclosed is a check for the following amount:

[¥'] 825 Filing Fee [[] $55 Filing Fee & Certified Copy

‘ INHS18 (5/08)



- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOLH FOR LIMITED LIABILITY COMPANY

1

Pursuam 10 the prov:szans af sections 608.416 or 608.508, Florida Statutes, - the undersigned limited

liability co ’pany submits the P[allowzng statement in order o change its registered office or registered
agent, or boih, in the State of Florida

|. Name of the limited liability company: _ARAJ L?LC

2. (a) Principal ﬁfﬁce address of limited liability company:

(Note: MUST BE STREET ADDRESS) 20416 NE 34th CT

Aventura. FL 33180
E

(Note: MAY BE POST OFFICEBOX) . 20416 NE 34th CT

’ o : : - Aventura, FL 33180

(b) Mailing address of limited liability company:

e 12902004 o v oLl -L04000008041 .

- T .

3. Date of filing/registration in Flonda o 4 Docimentaumber — .~

5. (a) Registered Agent and Registered Office shown on the records of the Elorida Dept. of State:
Registered Agent: Henry Paylils

Registered Office Address: 4994 Jewell Terrace
. Palm Harbor FL' 34685

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: | Henry Paviik__.
NEW Registered Office Address: 20416 NE 34th CT

(MUST BE FLORIDA S TREE TADDRESS)

Aventura ' FL33180

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the reglstered office

and the business office of lhe registered agent will be identical. Or, in the case of a Florida limited c;;

liability company, it is hereb eX confirmed that the change(s) was/were authorized by an affirmatiye

of the members of the limited liability company or as otherwise provided in the articles of orgamzatmgﬁ
~-or the operatin eement of thg limited llablllty company.

! o g .

. — : : oo : ¢ f-n?*n
Signature of a gimber or authorized representative of a member o i o R
: o <m

X e
Herly PRI K- S 2 2RT

- / L T Sn

Printed or typed name of signee ; -

I hereby accept the appointment as re Jster d agent gnd agree to gct in this capacity. I furthe r

g 7y é:z provfgmso of all st tu es re anvglo ge r§ cr ang comp. ;'ete fep or%ancj'rg o
1 am familiar with and dccept ¢ e obli ations o my pOSI jon as reg:stere agent as prow ed o
ng ter 608, I8, .Or, ift :.s'do ument is, e:g n‘e tomere gﬂectac ange In the regisiered office
ess, I hereby co that the limited ty company has een notg" ed-in writing o this change.

Signature of Registercdf Agent / 'I ,
. L
Aiﬁon of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

g"‘%

INHS!8 (05/08)



