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COVER LETTER

Toy:  Regwstration Section
Division of Carpourations

Aromui6 LLC
SUBJECT:

Name of Limited Liability Company
Dear Siror Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submutted for filing,

Please return all correspondence concerning this matter to the following:

koathi Collester

Name of Person

Aromaddt) DL

Firm/Company

SUTO Commumication Avenue

Address

Hovu Raton, Flonda 33431

Ciry/State and Zip Code

keollesierapr.business

LE-mail address: (to be used tor future annual report notification)

For Tucther information concerning this matter, please eall:

Kathi Collester 61 J13-00-15
al { }
Name of Person Area Code & Davtime Telephone Number
Mhailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.0x. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N. Monroe Strect. Suite 8§10

Tallahassee, FIL 32303

Enclosed is a check for the following amount:

1 €25 Filing Fee O $55 Filing Fee & Centified Copv



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

Puercuant to the provisions of seetions 6030114 or 6050116, Florida Statutes, the undersigned limited labilite company
suhmits the following statement in order 1o change its registered office or registered agent. or both, in the Staie of Florida.

. . C e Aromali6l LILC
1. Name ol the limited Babiiy company:

l .
2 {b)
Principal office address of limited labilily company: Mailing address ol limited fiability company:
(Note: MUST BESTREET ADDRESS) {ivere: MAY BE POST OFFICE BON)
2058 NW Miami Court 20538 NW Miami Court
Miami, FL. 33127 Miami, F1. 33127
10414/14 Li4300160466
RS Date of filing/registration in Florida 4, Document number

Scibane, Kotlyarow & Assoctates PLLC

"

Regstered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Adddress (MUST BE FLORIDA STRELET ADDRESS) - ~3
- . —
G913 Mahbette Street o =
. =

Kissi 2474 s = s
IS BEREYE oy =

.FL Tn — .

L

(b “: = .

Fnter nanne o NEW Registered Agent and/or NEW Registered Office address: (. o o
Kotvarov Law Offices PLLC =

NEW Repistered Oftice Address:

4910 Communicaton Avenue, Suite 200

Boca Raton 33431

It the limited hability company ts not organized under the [aws 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
agent will be identical. Or, in the case of a Flonda limited liability company, it is hereby confirmed that the change(s)
was/were authonized by an atfirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organigdtio operating agreement of the limited liability company.

Eduard Kotlvarov. Jr., Esq.

Signature of 1 member ok authofized representalive of a member Printed or typed name of sipnee

{hierehy aceepr the appainiment as registered agent and agree 1o act in this capaciee. [ further agree o CU}_N{)!'_I’ with the

provisions of afl statutes relative o the proper and compiete performance of my duties. and [ am familiar with and aceept
the oblivaiions of I?‘ osition as registeree afcnr as provided for in Chaprer 603, I°S. Or, if this document is being filed

to mevely reflect a hfndepin the registered office address, hereby confirm that the limited liability company has béen
notificd in writing .

Signature ol Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314



