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. . COVER LETTER .
< . P ' T
TO:  Registration Section
Divisiuﬁ' of Corporaiions

AROMAZG) LLC
SUBIJECT:

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

Please return all correspondence concerning this matier o the following:

KATHI COLLESTER

Name of Person

AROMASZG0 LLC

Firm/Company

433 PLAZA REAL, SUITE 3753

Address

BOCA RATON, FIL 33432

City/State and Zip Code

KCOLLESTER@EZILEGAL.COM

E-mail address: {to be used for future annual report notitication)

For turther information concerning this matter, please caltl:

KATHI COLLESTER 561 6354945
at ( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tulluhassee
Tallabassee. FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
al $25 Filing Fev 0 $55 Filing Fee & Centified Copy

INFHS1S (2/14)



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

Pursuant to the provisions of scetions 605.0114 or 6050116, Florida Statutes, the undersigned limited liability compam
submits the jollowinyg statement in order to change its registered office or regisiered agent, or both, in the State of Florida,
. . L AROMARGD LIC
1. Name of the limited liability company:

2. (a) (b)
Principal office address of limited Hability company: Mailing address of Himited Hability campany:
(Note: MUST BE STREET ADDRIESS) (Note: MAY BE POST OFFICE BOX)
2055 NW MIAMI COURT 2058 NW MIAMI COURT
MIAML L 33127 IAMI, FL 33127

1071472014 L.140001 60466
3 Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Floridu Dept. of Stne:
KOTLYAROV LAW OFFICES PLLC
Repistered Oftice Address (MUST BE FLORIDA STREET ADDRESS)
4910 COMMUNICATION AVENUE, SUITE 200
BOCA RATON FL334_‘>!
o DB
(h) L a2
vl T
Fnter nume of NEW Registered Agent and/or NEW Bepistered Qffice address o, [t i
::_- ‘__. z p——
I==. ~
.. i
KOTLYAROV LAW OFFICES PLLC crg_,_, — r,_i
" ‘. i H
NEW Registered Office Address: r_::(_ % Ci
433 PLAZA REAL. SUITE 375 o @
DL
ot -
b
BOCA RATON FL33432

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that aficr the
change or changes arc made. the Florida street address of the registered office and the business office of the registered
agent willbgNdantical. Or. in the case of a Florida limited liability company, itis hereby confirmed that the change(s)
was/were \ an aftirmative vote of the members. of the limited liability company or as otherwise provided in
the article | : greemertof the limited liability company,

%chﬁ \(p’fkf\a"" | X'{. {H -

Printed or tvpgl namé of signee
saccept the appoiniment as registered agent and agree to act in this capacite. {1 further
g of alf statwees relative o the pro
parfior

( agree to comply with the

ver and complele performance of my dutics, and | am fami!iar with and accept
15 of my position as registered agent as provided for in Chapier 603, F.S. Or., if this document is being filed
cct a (:Iga}nge in the registered office address, [ hereby confirm that the limited liahility company has boen
boiing of this chunge:

Signalukﬁmu‘d Agent

Division of Corporationse P.O. Box 6127# Tallahassee, F1. 32314
FILING FEE: 825.00
INHS IR (2/14)



