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COVER LETTER

TO: Amendment Seciion
Division of Corporations

ARI Financial Group Inc.
SUBJECT:

Name ot Corporation

P09000062828
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for tiling.

Please return all correspondence concerning this matier 1o the following:

ARIK BOUSKILA

Name of Contact Person

AR! FINANCIAL GROUP INC

Firm/Company

2980 NE 207 ST, Suite 808

Address
AVENTURA, FL 33180

Citv/State and Zip Code
ACCOUNTING@ARI-FG.COM

E-matl address: (1o be used for future annual report notification)

LAy

. o , . . — 197
For further information concerning this matter, please call: o T
X (o 5 5
SN an (Drpentev Loy, Heo oS 2F LD
Name of Contact Person Area Code & Daytime Telephone Numbeen _2;,
- oo
Enclosed is 4 533.00 check made payable 10 the Department of State. -, -
R
o ==
. . o o™
Mailing Address: Street Address: gt
Amendment Section Amendment Section -

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Division of Corporations
Clitton Building

2661 Exceutive Center Circle
Tallahassee. FL 32301

CRIEMMZ 3012



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 6070302, 6170302 6071308, er 6171308, Florida Stuttites, this
statenent of change is submirted for a corporation organized wider the faws of the State off FLORIDA
in order (o chunge its registered office or registered agem, or beth, in the State of Floridu,

ARI FINANCIAL GROUP INC

I. The name of the corporation:

2980 NE 207 ST, Suite 808, Aventura, FL. 33180

[

. The principal oifice address:

. The mailing address (16 ditferent):

[P¥)

07/24/2009 P09000062828

o

. Date of incorporation/qualification: Document number:

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)

ARIK BOUSKILA

18851 NE 29TH AVE, SUITE 413

AVENTURA, FL 33180

6. The name and street address of the new registered agent (i changed) and Jor registered office
(it changed):

ARIK BOUSKILA

2980 NE 207 ST, Suite 808
POy Bos NOF acceptublke

AVENTURA, FL 33180

The street address of its registered otfice and the street address of the business office of its registered a

1)

as changed will be identical, =
. . . . . . w3
Such change was awthorized by resolution duly adopted by its board of directors or by an ofticerso - 2
authorized by the Bogrd. or the corporation has been notitied in writing of the change’. =

Sigmure of an oTh ¥ or Jirector

Lherehy accept the appoimnent us registered agent amd agree to act in this capaciry., =
{ further agree to comply with the provisions of all statiees relative 1o the proper and complete .
perforrignce of my duties, and Tam famitior with and aceept the oblieation r)_f('m\' POSIHON a8 rcgi.s‘n'cr&'f
agent. Or, if this docrment is heing filed merely o reflect a change in the revisicred office address, Ien
hereby confirm thar the corporation as heen votitied inowriting Of this change. ' i

uent.

0S/ 9/ 4

[

Signature uf Re Agemt

[t stgning on behalf of an entity;

Typed or Prinied Nume
* & % FILING FEE: S35.00 * * *
MAKE CHECKS PAYABLE TO FEORIDA DEPARTMENT (F STATE
MALL T DIVISION OF CORPORATIONS, P.O. BON 6327, TALLAHASSEE. FLL 32314
CR2EO4S 403712y
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