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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 2, 2012

LUCIANO SZTULMAN MD
ONE RANDALL SQUARE, SUITE 401

PROVIDENCE, RiI 02904

SUBJECT: ARIMEL REALTY LLC
Ref. Number: M11000003955

We have received your document for ARIMEL REALTY LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce '
Regulatory Specialis_t ! Letter Number: 412A00024437
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. o COVER LETTER

TO: Registration Section
Division of Corporations

A&)MEL LEALTY LLC

Narne of Foreign Limited Liability Company

SUBJECT:

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
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Name of Person

[ LrodAte S QuALe
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E-mail address: (to be used for futurd annual report notification)

For further information concerning this matter, please call:
[usane 620 lumo a 401 A40-3745  ox FH-I0-0L

Name of Person

Area Code & Daytime Telephone Number

MAILING ADDRESS:

STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
- [1%25 Filing Fee [C]$30 Filing Fee &  [J$55 Filing Fee &  [] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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’ ‘APPLICATIOI\I BY -FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited liability company as it appears on the records of the Florida Department of

State: AL I MEL LEALTY (L

LRODE S AU

2. Jurisdiction of its organization:

AV 0Y, zol{

SECTION II (4-7 complete only the applicable changes)

3. Date authorized to do business in Florida:

4. If the amendment changes the name of the limited liability company, when was the
change effected under the laws of its jurisdiction of organization?

5. New name of the limited liability company:
(must end with "Limited Liability Company," "L..L..C.," or "LLC.")
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(If name unavailable, enter alternate name adopted for the purpose of transacting business Y
Florida and attach a copy of the written consent of the managers or managing members adoptisig
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the alternate name, The alternate name must end with “Limited Liability Company,” “L..L. _

or “LLC.") AL S
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6. If the amendment changes the period of duration, indicate new period of duration: 13: x
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment corrects any false statement, indicate the statement being corrected and the

correction_THe VIR(DYE OF AMMEL LoalTy &  WNOT OWLY

LAY LIS IMeSR 4T To  LoMDUCT AMY. ) 42 LA WEUL

BUSINESS N THE  S5THTE OF FLOKdDA
9. Attached is an original certificate, no more than 90 days old, evidencing the aforementioned
amendment(s), duly authenticated by the official having custody of records in the jurisdiction

under the law of which this entity is organized.
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Signature 0% member or the authorized representative of a member

Jociaun  SETIC Mapl

Typed or printed name of signee

Filing Fee: $25.00
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