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COVERLETTER

TO: Registration Section

Division of Corporations

) e

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Demiick FelicerT!

Name ol Person

AeaW)  LLE

Firm/Company

QDDO Souwrd %ﬂ‘«[ DP\

Oglande  FL 3289

City/State and Zip Code

ol boxSTER@. m3n) . com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

DDI’MU{’CK F@j/lcgrﬂ-at( 2 QL% 3@(9’6

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Taliahassee, Florida 32301

Enclosed is a check for the following amount:

U $25 Filing Fee

INHSI18 (2/14)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

U 8§55 Filing Fee & Certified Copy
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FLORIDA DEPARTMENT OF STATE
, Division of Corporations
October 3, 2014

DOMINICK FELICETTI ~
ARAW LLC

9000 SOUTH BAY DR
ORLANDOQO, FL 32819 US

SUBJECT: ARAW LLC
Ref. Number: L14000064350

We have received your document for ARAW LLC and your check(s) totaling

$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a corporation, but your entity is a limited liability -
company. Please complete and return the enclosed blank form(s).

Please return 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) 245-6050. :

Tina D Carter
Reguiatory Specialist Letter Number: 114A00021201

\LOCT 16 [t 3

wwWw,sunbiz.org

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LEABILITY COMPANY

Pursuant to the ,promswns of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability compary
submits the following statement in order to change its registered office or Jegzstered agent, or both in the State of

Florida.
1. Name of the limited liability company: F\ R Q‘ LL} LL C
2. (a) qOOO QO(EC’H %M bQ (b) PO Box (qu S ég
Principal office address of limited iiabi}ily company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS' {Note: MAY BE POST OFFICE BOX})
OR [palbn , FL 32819 Orladdy , FL 328l

OL,L/a-( /2014 L 14000064 35D

3. Date o ﬁllnglléglstratnon in Florida
Urted Chles (orpoerhon aers T

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

12307 WD O (oulT

MUST BE FLORIDA STREET ADDRESS,

Registered Office Address

Thmpp w336y
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(b)

NEW Registered Office address:

[

Enter name of NEW Registered Agent and/or

Dom WiICK _felicerti, Ak L
] 1006 Sour# /97}% DK
@@/W))O JFL 32@1?

It 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 registered
dentical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
of the members of the limited liability company or as otherwise provided in
Printed or typed name of signce

ree (0 com Zy with the

free 1o act in this capac‘tty { furfher
¢ per ‘ormance of mv ulzes an I am familiar war and accept
F.S. if this document is bein 5g filed

5S:C Hd 91 19041

V3140
vis

agent wrll bo

I hereby accep! the appointment as registered agent and «
h er and comple

Provisions. statutes relghteNo the pr
the oblighi sofmyposm 1 s fegi .re.te ent as provided for in Chaptér 605,
re ]eclachan je n thefregiftere f“ ice address, I hereby confirm rha! the Imuied iability company has been

Signdftite of Registered Agent
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSI18 (2/14)



