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COVER LETTER

TO:  Registration Section
Division of Corporations

AR&FR, LLC
SUBJECT:

Name of Limired Liability Company
Dicar Siror Midam:
The enclosed Registered Agent/Registered Office Change and feegsy are submitted for filing.

Please returu all correspondence concening this matter to the following:

Clemente Magagnoli

Name of Person

Firm/Company

8250 NW 25th Street, Suite 3

Address

Doral, Florida 33122

Citv/State and Zip Code

operations@airisled.us

E-mail address: {10 be used for future amual report notification)

FFor further information concerning this matter, please call:

Gail Fornell 561 537-9014
HIN )
Namwe aof Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Rewmstration Section
Division of Corporations Division of Corporatiens
Clition Building P.Q. Box 6327
2661 Executive Center Circle Tallzhassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
d 525 Filing Fee 0 855 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030014 or 6030116, Florida Stuttes. the wndersigned fimited tiabiline company
submits the following statement in order o change its regisiered office oy registered agent, or huth, in the State of

Flarida,
: Co R, LLC
L. Nuwme ot the lunited Tability company: AR&FR,
2y 8250 NW 25th Street (1) 3250 NW 25th Street
Principal office address of liwited fiability company; Mailing address of limiied liability company:
{Note: MUST BE STREET ADDRESY) (Note: MAY BEE POST OQFFICE BOX)
Suite 3 Suite 3
Doral, Florida 33122 Doral, Florida 33122
June 6, 2016 L16000103089
L Date of tiling/registration in Florida 4. Ducument number
S () CORPORATION SERVICE COMPANY
Registered Agent and Registered Office shown an the reconds ul the Flarida Dep of State:
Registered Office Address (MUST BE FLORID A STREET ADDRESS)
1201 Hays Street
Tallahassee ) £l 32301
Gail Fornell
{b)

Enter name of SEW Regjstered Agent andfor NEW Repistered Office address:

9€ 2 W4 42 10F i
azanid

SNOTIY LD NDS 40 NOISIMIC

b

NEW Repistereld Orfice Adidress:

2719 SW Glenmoor Way

Palm City T 34990

If the limited liability company is not organized under the laws ot the Staie of Florida, it is hereby confirmed that atter
the chunge or changes are made. the Florida street address of the registered office und the business office of the registered
apent will be tdentical. Or, in the case of a Florida limited lability company. it is hereby confirmed that the chunge(s}
wasAwerd autharized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articl§s oForg@iization ar the operating agreement uf the limited Hability corpany.

O.x‘j\ José Fornell

ot a membet or aurhonized representative ot o member

Prinied or tvped niune of signee

crehf wccept the appoiniment as registered agent and ugree (o act in this capucity, ! further ugree (o comply with the
provisichs of all statwies relative to the proper and compleie performance of my duiics, aud 1 am fumiliar with und wceepl
the oBgations of my position ax regisicred agent as provided for in Chaprer 6113, F.5. Or, r{ this document is being filed

o mereiv refleci o chan e rdyistbyed office address, Therehy confirm that the limited Tiabiline company: has béen

Division of Corporationse 7.0, Bov 6327 Tallulaisee, F1. 32314
FI1LENG FEE: $25.00
INHSTS (201



