{(Reguestor's Mame)

(Address)

(Address)

(City/StatefZip/Phone &)

[] Pick-up [] war [] mar

(Business Entity Name}

{Oocument Nurmnber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

IS 00080 ¥9%

MR e

100411098351

(5202001027007 %225, 00




COVER LETTER

TO:  Rewstration Section
Division of Corporations

29 ADVISORY SERVICES LILC
SUBJECT:

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

Please return all correspondence concerning this mateer to the tollowing:

KATHI COLLESTER

Name of Person

AROMAZ60 1LLC -

Firm/Company

433 PLAZA REAL, SUITE 375

Address

BOCA RATON, FL 33432

City/Stute and Zip Code

KCOLLESTEREZVLEGAL .COM

IZ-matl address: (1o be used for fulere annual report notification)

For turther information concerning this maer, please call:

KATHI COLILESTER S0l 0334945
at ( )
Name of Person Area Code & Dayiime Telephone Nunther
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroc Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
| 525 Filing Fee O $55 Filing Fee & Certified Copy

INHSIS (2/14)



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

Pursuant to the provisions of sections 6030114 or 6050116, Florida Statutes, the undersigned limited fability company
submits the folfowing statement in order to change its registered office or registered agent, or both, in the State of Florida.

N . C L 79 ADVISORY SERVICES LIC
. Name of the limited hability company:

2. (a) (b)
Principal office address of limited Bability company: Maiting address of imited liability company:
(Note: MUST BE STREET ADDRESS) (Nowe: MAY BE POST OFFICE RUX)
3B NW 24TH STREET I8 NW 24TH STREET
MIAMILFL 33127 MIAMIE, FL 33127

05/2472013 MI3000004986
3. Date of Hiling/registration in Florida 4, Bocument number
S (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate:

KOTLYAROV LAW OFFICES PLLLC

Registered Office Addiess (MUST BE FLORIDA STREET ADDRISS)
4910 COMMUNICATION AVENUE, SUITE 200

BOCA RATON

[
[
E
s

(b}

Enter name of NEW Registered Apent and/or NEW Registered Office address:

KOTLYAROV LAW QFFICES PLLC

NEW Registered Olfice Address:
433 PLAZA REAL, SUITE 375

BOCA RATON FL 33437

If the limited liability compimy is not organized under the laws of the State of Flonida. it is hereby confirmed that afier the
changemr changes arc made. the Florida sgtreet address ot the registered otfice and the business ottice of the registered
agent Wil begidentical. Or, in the casedt a Florida limited liability company. it is hereby confirmed that the change(s)
was/wele qrized by an aflemiative vote of the members ot the limited liability company or as otherwise provided in

the artic izat r the operating agreement of the limited liubililyémpuny. \ \1_
1, | .
’> vy \IO}‘\_LAA CV(A/
Signanire gpf nethet or authorized representative of a member Printed or typed nanie oﬁ;igncc
AN
! herghy accept the appoiniment as registered agent and agree 1o act in this capacine. | further agree to cum{)!_v with the
provigaufadadl statutes relative to the proper and complele performance of my duties, and I am ﬁmulmr with and accept
the ol Y of my pasition as egettPod aypent as provided forin Chaper 603, F.S. Or, if this document is being filed

change i registered rﬁh'c address. [ hereby confirm that the fimited linbilite company has boen

X 4“ \
Signuture of chichnr

Division of Corporationse I*.(). Box 6327e Tallahassec, F1. 32314
FILING FEE: 825.00
INHS IS (2/id)



