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COVER LETTER

TO:  Registration Section
Division of Corporations

ARI REAL ESTATE HOLDINGS, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Ofhice Change and fee(s) are submitted Tor filing,

Please return all correspondence concerning this matter to the following:

Arik Bouskila

Name of Person

ARl Real Estate Holdings LLC

Firm/Company

2980 NE 207 ST, Suite 806

Address
Aventura, FL 33180 - T,
€w
- T &4
Citv/State and Zip Code = = i
- -
Aventura, FL 33180 ool
o
F-mai] address: (1o be used for future annual report notilication) g . T%L
‘:J _"- 0
For further information concerning this matier. please call: LT
Jonadban Caf’lﬂmh’/ a8, el 057 z

Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporttions Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the fullowing amount:
M 523 Filing Fee 0 S35 Filing Fee & Certified Copy

INHSI8(2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
) LIMITED LIABILITY COMPANY

Pursuant o the provivions of sections 6050014 or 60300116, Florida Statiies, the wndersigned limived livhiling company
suhmits the folfowing statement in order 1o clumge its regisiered office or registered agent, or both, in the Staie of
Florida,

o ARI Real Estate Holdings LLC
I.  Name of the limited liability company:

Arik Bouskila Arik Bouskila
2. {a) o))
Principal office address of himited Bability company: Muiling address of Timited lability company
(Noute: MUST BESTREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
2980 NE 207 ST, Suite 806 2980 NE 207 ST, Suite 806
Aventura, FL 33180 Aventura, FL 33180
11/24/15 L15000198349
3. Dute of filing/registration in Florida 4. Document number
_ . Arik Bouskila
5. (a}
Registered Agent and Registered Otlice shown on the records of the Florida Dept. of State:
18851 NE 291h AVE,
Registered Oflice Address (MUST BE FLORIDA STREET ADDRESS)
Suite 413
Aventura . 33180 o Een
L. raias
2 Ee
Arik Bouskila = To
(b} _ox T
Enter nime of NEW Registered Agent and/or NEW Registered Office sddress wun e :“27—”'-
" [
-3 - X jyn § et}
2980 NE 207 ST, 2 =
[
NEW Registered Office Address: J.‘ .’:-_"‘__
Suite B06 o o
‘F,
Aventura i 33180

It the Timited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atier
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent witl be identical. Or, in the case of'a Florida limited liabitity company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organizag r the operating agreement ot the limited liability company.

Signature of @ member or author!

Arik faxEree &Ouﬂﬁ'lc\/. Jlone.
representatine of a member "
&

ﬁ Printed or vped name of signee
Fhereby accept the appointment as registered agent and ugree (o act in this capacite. 1 further agree to complv with the
;}rur:_&':mr.\' of all statutes relative to the pro

y ser and compleie performance of my duties, and | am ﬁmu’.’r’ur with and aceem
the obligations of piv position as registered agent of provided for in Chapier 603, F.S. Or, it this document is being filod
1o merely reflect a che :

notified’in writing of

e inthe registered office address. I hereby contirm that the Limited Tiahilin: company has héen
ange.

Signature of Registered Agent

Division of Corporationse P.0). Box 6327 Tallahassee, FL. 32314
FILING FEE: 82500
INHSIR 2/



