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Docusign Envelope ID; DEFEDBDB-73ED-4807-BAD2-4F255C755C4C

COVER LETTER

TO:  Registration Section
Division of Corporations

Arisnova and Associates, LLLC

SURJECT:

Name of Limited Liahility Company

Dear Sir or Maduin:
The enclosed Registered Ageni/Registered Office Change and fees) are submined for filing.

Please return all correspondence concerning this matter to the following:

Alexandria Boreli

Name ot Person

vy o
f—]
Borell Law ; g ]
— . — o % u»i-.,i
Firm/Company ;; r_‘_t_{ 2 2
T o o
319 Clematis Street. Suiwe 200 Eﬁ 2 P —
o = Py
Address l__';i -1 3 %_._7
2 f::,{ - q_..rl
-
West Palin Beach, FLL 33401 — 2 <
o]

City/State and Zip Code

andreaiborell.cam

[-mail address: (1o be used for futere annual report notification)

For further information concerning this matter, please call:

Alexandria Borell 561 7661452
__ al ( )
Name uf Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Sceton Registration Scetion
Division of Corporations Division ol Corporations
P.O. Bux 6327 The Centre of Tallahassce
Tallahassee, FL. 32514 2415 N. Monroc Street, Suite 810

Tallahassee, FI. 32303

Enclosed is o check for the following amount:

& 525 Filing Fee O S53 Filing Fee & Centified Copy

INHSIS (2/14)



Docusign Envelope |0 0EFEDBDB-73ED-4407-BAD2-4F255C 759046
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 603,001 or 6035.0116. Flovida Stanates. the wndersigned limired labilin: compam
swwhmits ihe following siwiement in order to change s regisiered office or registered agent. or both, in the Stare of Flovida

Artsnova and Associates, LLC

. Name of the limited labiiy company:
2 () (b)
Principal ofiice address of bmited liabikity company: Mailing addeess of limited liabiity company:
(Nowe: MUST BIZSTREET ADDRESS) (Nore: MAY RE POST OFFICE B(Ly
1O/03/3024 E2A000428182
3. Date of filing/registration in Florida 4. Document number
. Leonte A Arias
S0 (a)
Registered Agent and Registered Offiee shown on the records of the Flodda Dept. of State:
5862 West 2nd Court
Registered OHtiee Address (MUST BE FLORIDA STREET ADDRESS)
Hialeah . 33012
.FL
[ %)
P
(b) 29 =
Enter name of NEMW Repistered Agent and/ar NEW Registered Office address: ~—rm CQ ™y
2 __\-_;:j - L
319 Clematis Siree x> = o -
319 Clematis Sireel in =< (Ve /
T Jrem—
NEW Registered Ottfice Address: ™ -c-,:; = N
PhiriAl m = HEE B
Suite 200 e o
N " E . ‘N—J
~ -3 <o
™ -

West Palm Beach e 33401
It the limited hability compiny 1s not organized under the laws of the State of Florida. it is hereby contirmed that after the
change or changes are made. the Flonda street address ot the registered office and the business otfice of the registered
agent will be identical. Or. in the case of a Florida limited Tiability company, it is hereby confirmed that the change(s)
was/were authorized by an aftinmative vote of the members of the imited liability company or as otherwise provided in

thyamies ; Beanization og the operating agreement of the imited hiability compaay.
Leonte A Arias
Printed or tvped name of signee

{r and accep

S A
. i this document is being filed

VNN
Signature vl a member or authorized representative of a meniber
Dherencacovpe the appoiniment as registored agent and agree to act in this capacity. | further agreo to comple with the
provisions of all statutes relative 1o the proper and compleie performance of my dusics, and I am Jomiliar wit
the obligations of my position us registered agent as provided jor in Chapter 603, F.8. Or, if this ;
1ce acddress, { hiveby confirm thar the fimited lahiline compeny has boen

nj‘_"

o nig %;yjaw « change in the registered
nofific "”i“'f"’?”.‘a’ of thix change.
Yied i ! :

w1 ]
AR
Signatute nf Registered Agent

Division of Corporationse P.0. Box 6327e Tallahassee. FI. 32314

FILING FEE: $25.00

[NHISLIN (2/14)



