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COVER LETTER
®HCRIVED
TO:  Amendment Section
D’icti'snioilnglt]tCocr?é?Qﬁons 15 0CT -5 Py 2: 81

gt Piss

SUBJECT: ARIA HOMES, INEG ‘%;%h%:‘m

Name of Corporation

DOCUMENT NUMBER: PI20000 2122

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

Vlease return all correspondence concerning this matter to the following:

IR INA JoHN SoA]

Name of Contact Person

Firm/Company

249 >rd Street South 4 S

Address

\]aclcsonvlee headh « L 22250

City/State and Zip Code

riha@ Qriahomes. com

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

For further information concerning this matter, please call:

lrina  lohnson w04 (10-4F072

Name of*€ontact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailinpg Address: Strect Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FF1. 32301

CR2E045103/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2015

IRINA JOHNSON

ARIA HOMES, INC.

3948 3RD STREET SOUTH #5
JACKSONVILLE BEACH, FL 32250

SUBJECT: ARIA HOMES, INC.,
Ref. Number: P12000038132

We have received your document for ARIA HOMES, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

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.

Irene Albritton
Regulatory Specialist I Letter Number: 815A00019461

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0502, 617.05

02, 607.1508, or 617.1508, Filorida Statutes, this
statement of change is submitied for a corporation organized under the faws of the Stute of
in order 1o change its regisiered office or registered agent, or both, in the State of Florida,
|. The name of the corporation:

Flomda_
ARIA HoMes , (NC .

2949 »rd SReeT SootH #S
NACKSONVILLE BEACH |
3. The mailing address (if differcnt):

2. The principal office address:

S

H »2250

4. Date of incorporation/qualification: A2 12

Document number
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

PI120000 23 (D72

IRINA JoHSON
30% SOPHIA TERRACE

- =
e o)
ST.AVEUSTINE , FL 22095 2 B 2
e
6. The name and street address of the new registered agent (if changed) and /or registered oftio€? o m
s ™
(i changed): e -
o F O
TRINA S oHNsond 28
=
— 4 o
248 > rd Soet Soubh #S =l
12.0. Box NOT acceptable )
Nadveonville beach (FL 22220
The street address of its re
as changed will be identice

| C l?_y its board of directors or by an officer so

authorized by the boayd, gr the corporation has been notified in writing of the change,
Slgrntlurc/l:fm ulficer or dirfcetor

I herehy accepl t

\rina {ohnson) CEO

Prmlud"'r)r)t)-ped name and title
! further agree to comply with the provisions uj_‘?:ﬂ statutes relative to the proper wnid complete
performance of my duties, and J cur{?g}mlmr with and accepr the obligation of my position as registered
fff

%islcrcd office and the street address of the business office of its registered agent,
Such change was authorized by resolution duly adopted

appointnient as registered
agent. Or,
h

agent and agree to act in this capacity,

i this document is being filed merely to rc}ﬂect a change in the regisiered office address, [
ereby confirm thagyhe corporation has been notified in writing of this change.

Sigwrc of Regislered Agent
If signing on be

10-02-2015
If of an entity:

Dare

Typed or Printed Name

* * * FILING FEE: $35.00 * * *
CR2EMS (03/12)

MAKLE CIHECKS PAYABLE 7O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314



