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COVLER LETTER

TO:  Amendment Section
Division of Corporations

ARIVA CORP

SUBJECT:

Name of Corporation
P10000062785

The enclosed Statement of Change of Registered Oftice/Agent and fee ire submitted for filing.

DOCUMENT NUMBER:

Please return all correspondence concerning, this matter to the following:

DANILOV, ALEXANDER

Name of Contact Person

ARIVA CORP

Firm/Company’

16425 Collins Ave #1115

Address

Sunny Isles Beach, FL, 33160

Citv/State and Zip Code

info@turbobeds.com

-mail address: {to be used for Tutuee apnual report notification)

For further informatian concerning this matier. please calk:

DANILOV, ALEXANDER 305 4963673

Name of Contact Persan Arcn Code & Daviime Felephone Number

Enclosed is a $35.00 check made pavable to the Department of Stale.

Mailing Address: Street Address:

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buwilding

Talluhassee, FLL 32314 2061 Executive Center Cirele

B

Tallahassee, 1, 3230
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 5, 2017

ALEXANDER DANILOV
3930 EXECUTIVE WAY
MIRAMAR, FL 33025

SUBJECT: ARIVA CORP
Ref. Number: P10000062785

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

You must list the new registered agents name and Florida street address.

The registered agent must sign accepting the designation.

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) 245-6050.

Claretha Golden

Regulatory Specialist |l Letter Number: 617A00018308
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursiecont to the provisions of wections 6870302 61 70302 007 F 3N or A1 701308, Flaricda Strraes. this
statement of chapge is submidited for q corporatiog ergenized wider the laws of the Stette o FLORIDA

D order 1o cirange s regivicred ofiice or vegistered agent, or bothi i the Staie of Florida,

ARIVA CORP

1. The name of the carparation:

16425 Collins Ave #1115

2. The principal office address:

Sunny Isies Beach, FL, 33160

X The mailing address (if differem):

07/30/20_1_9 Document numbwer: P10000062785

el T~ i Lot -
erca oftice on fiie with the

4. Date of incorporation/qualification:
S The same and streat address of the carrent regiziered apoat and yegist

Florida Department of Sate: (1 vesigned. enter iesigned)

DANILOV, ALEXANDER .

|

3930 EXECUTIVE WAY ;- =

)ty NOaccepuable £

- (]
MIRAMAR, FL. 33025 . . 3 ,
m™a “‘_-
. - . . . — z T
. The name and street address o the new registered agent ¢ changedr and Jor registered office S : N
' T G

LS
L}

(it changed):

Danilov, Alexander Sl

Al

16425 Collins Ave #1115

IO Bos WO aceeptable

Sunny Isles Beach, FL, 33160

The street address of its registiered office and the street address of the business office of its registered agent.
as changed will be identical.
Such change was authorized by resolution duly adopied by s board of directors or by an officer so

authoriggdh 'Wﬁi«mﬁhus been notitied inwriting ot the change.
é{ Danilov. Aiexander

-
Prmted ar ivped name and it

7 Sigaature of an officer o diecton

i hereby accepn the appointment us registered agent and agree to act in this capacity,

{ furthor agree to comphy with the provisions of olf siaies relative (o the proger and compleie
performanioe of my dutiés, and am familicr Wit and gecept e obligation of my position as registered
avent. Or, i this docuent is being fited mevely 1o veflecr u change in the regisicred office address. |
frerehy confirm thar the corporation bas been setifiod brwriting of this change. v

09/18/2017

Date

Signiatse ol Rewstered Apent

IFsigning on behalt of an entity:

Al \f (Lt d ¢r s/ ’LT’(/

yped o Promted Nume

ok ok FILING FEE: 83500 * * *
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