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COVLER LETTER

TO:  Registration Section
Division of Corporations

ARISPORTS LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Jonas Aristondo

Name of Person

ARISPORTS LLC

Firm/Company

129 HOLLY TREE LANE

Address

BRANDON.FL 33511

Cuy/State and Zip Code

JONASARISTONDOG@ME.COM

E-mail address: (1o be used for future annual report aotification)

Far further information concerning this matter, please call:

JONAS ARISTONDO 513 2536228
al ( )
Nanie of Person Arca Code & Davtime Telephone Number
ailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ol Tallahassee
Tallahassee. FL 32514 2415 N. Monroe Strect. Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
0 823 Filing Fee O 835 Filing Fee & Certified Copy

INHSIS (2/14)



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

Pursuant 1o the provisions of sections 6030114 or 6050116, Florida Statuies, the undersigned fimited Labifity company
submits the following statement in order 1o change its regisiered office or registered agent, or both, in the Siate of Florida.

ARISPORTS LLC

1. Name of the imited Tiability company:
2. (a) JONAS ARISTONDO ib) LILIANA ARISTONDO
. a
Principal uffice address of limited lability company: Mailing address of limiled liability company:
(Nore: MUST BE STREET ADDRESYS) (Note: MAY BE POST QFFICE BOX)

129 HOLLY TREE LANE 629 O1d Siaie Route 74 Ste 101,

Brandon, FI 33511 Cinctnnati, OH 435244

4lylia L{4000>1717 )

4. Document number

Date b ﬁl{ng/régisu'ulion in Florida

3.
Chris Pease
5. (a)
Registered Agent and Regisiered Office shown on the records ot the Florida Diept. of State:
CHRIS PEASTEE
=
Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS) ?
129 Holly Tree Lune M T
jv —
N Tl t
Brandon FL Florida O g"""
z M
Jonas Aristondo
(b) ©oen "
Enter name of NEW Repistered Agent and/or NEW Registered Office address; - ﬁ' wn
m N
Jonas Arisiondo
NEW Registered Ontice Address:
16247 Gult Blvd
Redingion Beach 33708
" . FL

If the Limilcd lability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
changt or changes are made. the Flonda strect address of the registered office and the business oftice of the registered
agent Will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/whge authorized by an affirmmative vote ol the members of the imiced liability company or as otherwise provided in
the oft f grkanization or the operating agreement of the limited liability company.

Jonas Aristondo

Printed or typed name of signee

{ hikreb) accept the appoiniment as registered agent and agree o act in ithis capacine. | further agree w comply with the

isidns of all stantes relaiive 1w the proper and complele performance of my dutiex, énd [ am ﬁa’lli‘il’fﬂf‘ n'i!;r and accept
the obliations of my position as registered agent axs provided for in Chamer 603, .80 Or if this document is being filed
to merely reflect a change in the registered office address. T hireby confirm thar the limited Tiahiliny company has been

notified ‘m/lm' g of thes change

SignaturclefRegistered Agent

Division of Corporationse P.O. Box 6327 Tallahassce. FLL 32314
FILING FEE: $25.00

INHSIS (/1)



