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COVER LETTER

TO:  Registration Section
Division of Corporations

ARIEYAL, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for tiling.

Please return all correspondence concerning this matier 10 the tollowing:

Arik Bouskila

Name of Person

ARIEYAL, LLC

Firm/Company

2980 NE 207 ST, Suite 802

Address

Aventura, FL 33180

Citv/State and Zip Code
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Aventura, FL 33180 = R
= 03
E-mail address: (1o be used for future annual report notitication) Th Tl
o3
For further informition coneerning this matter. please call: 2 8"
? o I
P . ‘ Tl
. . vt ™~ L/(') @ I’ - o S
\)av\wwf\ Ui penteys (o) o - g ZE
Nanw of Person Arca Code & Davtime Telephone Number =

STREET/COURIER ADDRESS:
Repistration Scction

Division of Corporations

Clitton Building

2661 Excentive Center Circle
Tullahassee, Florida 32301

Enclosed is a check for the following amount:
d 325 Filing Fee

INVISTE (2B

MAILING ADDRESS;
Registration Svction
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 323 14

0 $35 Filing Fee & Centified Copy



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

Purswant to the provisions of scetions 60500 14 or 6050116, Florida Statutes. the undersigned linmited liahilin: compeny
submits the following statenient in order to change its regisiered office or registered agent, or beth, in the State of
Florida.

L Arieyal, LLC

. Name of the hmited Liability company:

Arik Bouskila Arik Bouskila
2. (a) (H

Prncipal ofhce wddress of Himited liahility company:
INote: MUST BESTREET ADDRESS)
2980 NE 207 ST, Suite 802

Mailing address of limited liahiliny company;
(Note: MAY BE POST OFFICE BOX)
2980 NE 207 ST, Suite 802

Aventura, FL 33180 Aventura, FL 33180

8/21/15 L15000144026
3 Date of filing/registration in Florida 4, Document number
i Arik Bouskila
>y
Registered Agent and Registered Otfice shown on the records ol the Florida Dept. ot State:
18851 NE 29th AVE,
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
Suite 413
Aventura - 33180
Arik Bouskila
(b)
Enter nime of NEW Registered Apent and/or NEV Registered Office address: -
= I
2980 NE 207 ST, =~ og
™
MEW Repstered Office Address: - ¥
Su R
Suite 802 oL
o Qe
Aventura -, 33180 oo 5.9
T o N

If the limited liubility company is not organized under the laws of the State of Florida, it is hereby confirmed lhﬂt‘lcrg
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 Florida fimited liability company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles uf organizagaaor the operating agreement of the limited liability company.,

Hri K ous kije , Ohes
Printed or (yped name of signee

Dherehy accept the appointment as regisiered agent and agree 1o act in this capacinv. |1 firther ¢

provisions of afl statutes relative o the prope

the ebligations of my position as rcgr'.\'ferc:/ a

to merely reflect a changog

notificd vriting of this ¢

Signaure of a member o author

Cpreseniative of a member

1 i rey o c'm_n{)l'_r with the

r ubd compleie performance of my duties, and .l;.'n.rj%mu!mr with and uccept

]}'cm as provided for in Chapter 603, F.S. Or, ;/_r!u.\' document is being filed
i

¢ registered office address. T hereby confirm that the limited Tiahilin: compam has béen
.

Signature of Regislered Agent

Division of Corparationse P.(). Box 6327« Tallahassee, FL 32314

FILING FEE: 525.00
INHIS 1812714



