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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: AREMBEPE INC
Name of Corporation

DOCUMENT NUMBER; " 11000034298

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

FRANCISCO RUIZ

Name of Contact Person
AREMBEPE INC

Firm/Company

1100 BRICKELL BAY DR.#310277
Address

MIAMLFLORIDA 33231
City/State and Zip Code

admin(@oleservices.com

I:-mail address: (10 be used tor future annual report notitication)

For turther information concerning this matter. please call:

FRANCISCO RUIZ at ( 303 529-0404

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taliahassee. FLL 32314 24135 N, Monroe Street. Suite 810

Tallahassee, F1L 32303

CRIEOIS (171 5)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Purstemt to the provisions of sections 6070302 617.0302, 607 1305, or 617 1308, Florida Starnes, this

statement of change is submitied for o corporation organized wnder the laws of the Stare of FLORIDA

in order 1o change its registered office or registered agent. or both. in the Siate of Florida.

T TP ‘(
i. The name of the corporation: AREMBEPE IN
1000 BRICKELL AVE STE 620 MIAMI. FLORIDA 33131

2. The principal otfice address:

1100 BRICKELL BAY DR.#310277. MIAMIL FLORIDA 33231
P11000034298

3. The mailing address (if different):
Document number:

41772011

4. Date of incorporation/qualification:
3. The name and street address of the current registered agent and registered otfice on tile with the

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

OLE SERVICES LLIL.C

10O BRICKELL BAY DR.&310277

MIAMLFLORIDA 33231

EN:h Hd AV S0

6. The namie and street address of the new registered agent (if changed) and Jor registered office

(if changed):
OLE SERVICES LILC

1000 BRICKELL AVE STE 620
P.O. Box NO T acceplable

MIAMLFLORIDA 33131
The street address of s registered office and the street address of the business office ot its registered agent

as changed will be wdentical.
Such change was authorized by resolution dulv adopted by its board of directors or by an officer so

v the board. or the corporation has been notifted in writing of the change”
FRANCISCO RUIZ

Printed or ivped namdé and Tnle

authorizec
)

§ Tgbiiicer of director

Lherehy accepr the appeiniment as registered agenr and agree 1o uet in this capaciiy,
[ further agree 1o comple with the provisions of all statuies refutive o the proper and complete performance
af my dusies, und T am familior with gnd accept the oblivation of myv positon as regisiered agent, Or, if this
doctment is heing fifed merelv 1o reflect a change in the registéred office address,™T ereby confirm thai the

corporation has béen notified in writing of this change.
|
U4/29/24)25

Txawe

caistered Agent

Slgn:.l_lyl: W

[f signing on behaltf of an entity:

FRANCISCO RUIZ

Tvped or Printed Name

** % FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 32314

CRIEGAE (0150



