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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2013

MIGUEL ARANEO
11394 MANATEE BAY LN
WELLINGTON, FL 33449

SUBJECT: CIARAE, LLC
Ref. Number: L12000027572

We have received your document for CIARAE, LLC and your check(s) totaling
$105.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist [l Letter Number: 813A00023675
Registration/Qualification Section -

www.sunbiz.org

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
Hability company submits the F[ol!owr'ng Statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: C}A RA E‘/ L
11394 Wlano-tee Boy Lone
1o =C 4

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company: 1129 4 %{QMM

(Note: MAY BE POST OFFICE BOX) , .
Wellmjrfbm_, EL 2 04%9
o227 ][2012 L 120000 27572
3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

Registered Agent: _ Lisa @W@’VL
Y622 Lonest hll P 1lvel

Svite JO5B -]
West Fobwr /och, Ft- Do4Uls

Registered Office Address:

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

NEW Registered Agent: M.QUC{ WD

v
NEW Registered Office Address: 11294 Monatee Bon Lo,
(MUST BE FLORIDA STREET ADDRESS) ~
Wcll\nj Towt JFL__ o449

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 registered office

and the business office of the registeredga ent will be identical. Or, in the case of a.Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by-an-affirmative vote of

the members of the limited liability company or as otherwise provided in the articles qﬁg‘r.ganégglion or
™ ’

the operating agreement of the limited liability company. iy
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Signature of a g¥mber or autharized representative of a member

X

Wiguel Arpsmec B ey

Printed or typed namglof signee 7 s
Yp! j &n (3 A~ iy

I hereby accept the appointment as re;gister ed agent and agree to (?ct in this capacrﬁ;‘ﬁ.‘—fl further agree 1o
comply \?{h the provisions of all stqtules relative to the proper and complete ferfor Unce uties,
age

1y
and [ uni familidr with and accept the obligations of my positjon ag registere as provided for.in
Chc?pler 08, K8, Or, if this do‘gument is gein r!e{l’ léy rgaere/y rg/fecl% c_ﬁaggg in the registﬁred office
addr en notified in writing of this change.

ess, | hereby confirm fhal the Iim?liab: ity company Has be
Signature Uf%islercd Agent

" Division of Corporations, P.O. Box 6327, Tallahassece, FL 32314
FILING FEE: $25.00

INHS18 (05/08)




