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COVER LETTER
T(:  Registration Section
Division of Corporations

CIRE FINANCIAL GROUP LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submited for filing.

Please return all correspondence concerning this matter to the tollowing:

Arik Bouskila

Name of Person

CIRE FINANCIAL GROUP LLC

Firm/Company

2980 NE 207 ST, Suite 802

e g g}
Address > G

Aventura, FL 33180 <
— — G _'<a:
Citv/State and Zip Code TN
32 Sw

Aventura, FL 33180 N

™~ -1

oL

E-mail address: (to be used for tutuee annual report notification) PO L

N M

5

For turther information concerning this matier. please call:

J\wmw (arpenter W 3eS 66 0537

Namwe of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRFESS:
Registration Section Registration Section
Dhvision of Corporations Division et Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
W 523 Filing Fee Q) 853 Filing Fee & Certified Copy

INHST8 (2/14)



STATENMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

[}
Pursnant to the provisions of seetions 6030114 or 6050116, Florida Statutes. the undersigned limited lability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Floridu.
CIRE FINANCIAL GROUP LLC
1. Name of the limited liability company:
Arik Bouskila Arik Bouskila
R )
Principal oilice addeess of linited liability compony: Muiling uddress of limited lability company;
{Nore: MUST BE STREET ADDRESS) fiNore: MAY BE POST OFFICE BOX}
2980 NE 207 ST, Suite 802 2980 NE 207 ST, Suite 802
Aventura, FL 33180 Aventura, FL 33180
03727112 L12000042285
3. Date of filing/registration in Florida 4. Document number
i Arik Bouskila
a0 (a)

Registered Agent and Regisiered Otfee shoswn on the records of the Florida Dept. of State:

18851 NE 29th AVE,

(MUST BE FLORIDA STREET ADDRESS)

Registered Otfiee Address

Suite 413

Aventura " 33180

Arik Bouskila —
‘0 i

tb)
Enter name of NEW Resistered Agent and/or NEW Registered Office address: .
e

T

2980 NE 207 ST,
- & £
1 -

NEW Regrstered Ofiee Address:

Suite 802 <
Aventura " 33180 Hoom

I the Tunited hability company is not organized under the laws ol the State ot Florida, it is hereby confirmed that atter
the change or changes are made. the Florida street address of the registered oftice and the business uffice of the registered
agent 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 lability company or as otherwise provided in
the articles of organization or the vperating agreement of the limited liability company.

Bvi K Revikila, (Wnes

Prinied or typdd name of signee

Signature of amEWIBer or ma asentative of a member
{lierehy uecepr the appointment as regisiered agent and agree 1o act in ihis capacity. T further agree o comply with the
provisions of all stinses relative w the proper and compleie performance of my duties. and I am j%.rmil'iar with umd aceepr
the obligations of my pusition as registered agent as provided for in Chaprer 603, F.S, Or, if‘!his doctiment Is being filed
1o merely reflect a changemig the registered u]j’fcc address, | hereby contirnr that the limited 1 2
notitied in writing of this W ’

ubility company has béen

Signature of Registered Agent
Division of Corperationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00

INHS1812/14)



