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COVER LETTER

TO: Amendment Secuon
Division of Corporations

ARIVA CORP

SUBJECT:

Name of Corparation
P10000062785

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted tor filing.

DOCUMENT NUMBER:

Please return all correspondence concerning this matier to the fotlowing:

DANILOV, ALEXANDER

Name of Contact Person

ARIVA CORP

Firm/Company

17201 Collins Ave #2904

Address

Sunny isles Beach, FL, 33160

Citv/Siate and Zip Code
info@turbobeds.com

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

IFor further information concerning this matter. please call:

DANILOV, ALEXANDER 305 4963673

Name of Contact Person Area Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Ciifton Building
Tallahassee, L 32314 2661 Exccutive Center Cirele

Tallahassee. FIL 32301

URZEBIA (13712}



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 1, 2017

ALEXANDER DANILOV
17201 COLLINS AVE #2904
SUNNY ISLES BEACH, FL 33160

SUBJECT: ARIVA CORP
Ref. Number: P10000062785

We have received your document for ARIVA CORP and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
Inorder to change the registered agent you must give the new registered agent's

name.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
It you have any guestions concerning the filing of your document, piease call

{850) 245-6050.
Letter Number: 917A00024283

Tracy L Lemieux
Regulatory Specialist ||
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 6070502, 61 7.0502, 607 1508, or 6171308, Florida Statmites. this
statement of change is submitied for a corporation organized wnder the faws of the Stare oft FLORIDA

i owvder to change its registercd apfice or registered ageni, or both, in the State of Florida,
ARIVA CORP
17201 Collins Ave #2904

I. The name of the corporation:

2. The principal office adidress:

Sunny Isles Beach, FL, 33160

3. The mailing address (it different):

07/30/2010 Daocument number: P10000062785

4, e of incorporation/gquahfication:
3 The name and street address of the current registered agent and registered oftice on ile with the

Florida Department of State: (If resigned. enter resigned)

16425 Collins Ave #1115

Sunny Isles Beach, FL, 33160

(4

6. The name ind street address of the new registered agent (i changed) and Zor registered ofiic

{i chanyged): T K N
o = T3
B e
e H F Ew-un-
. e
17201 Collins Ave #2904 o Yy
PO B NOF asceeptable PR oy o]
<7 . M -
Sunny Isles Beach, FL, 33160 el @
—— D
T s
registered agent.

The street address ol its registered office and the street address of the business office oftits
as changed will be identical.

Such change was authorized by reselution duly adopted by its board of directors or by an otticer so
or the corporation has been notilied in writing of the change’

Danilov, Alexander

Prmed or typed name and wle

authorized by the boar

T hrature of amoiicer of director
fherchye aceept the appoimiment as registered agent and agree to act in this capaciiy.
! further agree o complv with the provisions of all statuies relative w the proper anid complew
prerfornance of my dutics. and am familiar with and accepe the obligation r;/[‘m_\'pn.\'m_rm as regtixtered
agent. Or if this document s being filed merelv o reflect a change in the regisicred office address. 1

hereby confirnn that thie eOporation has been notified bnwriting of this change.

12/13/2017

Pale

T T Signature of Registered Apent

ITsigning on behalf of an entity:

Tyvped or Ponted Name

ook FILING FEE: S35.00 % % *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MATL 17O DIVISION OF CORFORATIONS, IO BOX 0327, TALEAHASSER. FLL 32

CR2E043 (03412



