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COVER LETTER .
TO: Amendment Section

Division of Corporations

SUBJECT: Aria Financial Group. Ine,

Name of Corporation

DOCUMENT NUMBER; P20000009432

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for hling.

Please return all correspondence concerning this matter to the following:

Courtaey Proefrock

Name of Contact Person

Anderson Business Advisars

Firm/Company

3225 Mcleod Drive, #100
Address

Luas Vegas. NV 89121
City/State and Zip Codu

ra(@andersonadvisors.com

E-matl address: (to be used for tuture annual report notification)

For further information concerning this matter. please call:

Courtney Proefrock at ( s0u )70(’1474|

Name of Countact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendiment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monree Street. Suile 810

Tallahassee. FL 32303

CRIEODS (0413}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 6071308, or 6171308, Florida Statutes, this
statemeni of change is submirted for a corporation organized under the laws of the Stute of

Florida
in order o change s regisicred office or registered agent, or both, in the State of Florida.

: Aria Financial Group. Inc.
1. The name of the corporation; rrout

2. The principal office address:

T6O0 NW 107 Ave Suite 420, Miami, F1L 33172

3. The mathng address (if differem):

. - - . 274202
4, Date of incorporation/qualification: /2772020

P20000009432
Document number: ’
5. The name and street address of the current regastered agent and registered oftice on file with the

Florida Department of State: (1 resigned. enter resigned)

Vivian Wevl]

FR000 SW 12 51

Pembroke Pines. FILL 33029

e
(1f changed):
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0. The name and street address of the new registered agent (if changed) and for registered office
——
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Anderson Registered Agents. Inc.

025 . Twiggs Street, Saite 10

2 ug 0130

(N

.. Box NOT pecepuble
Tampa, FL. 33662
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The strect address of its registered office and the street address of the business office of its registered agem,
as changed will be identical.

authorize

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
v the board. or the corporation hag been notified in writing of the change’
4—(;:-————’”/'—;-1/_._5“

Sigmature of an officer or dirceior

Vivian De Souza Wevll, President

Ponled vr typed name and 1the
L hereby accept the uppr)fnm:fn}' us regisicred ugent and agree 1o act in this capacir.
7

! furthér agree to comply with the provisions of all statuies relative 1o the proper and complete performance
¢

octment is heing filed merely 1o reflect a change in the regisiored office address.
corporation has been notified in writing of this change.

of iy duties, and T am familiar wuh/mm’ accept the obligarion of iy pasition as registered agent. Or, if this

herebhy confinm that the

12/05/2024
Signature of Registered Agemt Date
[f signing on behalt of an entity:
AT Mathis. President. Anderson Registered Agents

Typed or Printed Name

**EFILING FEE: 83500 * > *
MARKLE CHIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314
CRIEME (01D



