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= COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SH2 Peled LLC
Name of Limited Liability Company o
2 S
Dear Sir or Madam: [ ‘gt;
% .’é;:' -
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing. Cp:p ";,%_?ﬁ
=N~
B
Please return all correspondence concerning this matter to the following: % ‘%_,x.g
® 25
s 2
. LT

Jeannie M. Kauk
Name of Person

Nathan Sommers Jacobs
Firm/Company

2800 Post OQak Blvd., 681st Floor
Address

Houston, Texas 77056
City/State and Zip Code

jkauk@nathansommers.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jeannie M. Kauk at(__ 713 ) 892.48099
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:;
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee D $55 Filing Fee & Certified Copy

INHS 18 (5/08)



Y
‘ S'J’A'l"'EMENT OF CHANGE, OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
g F/ i ctions 608.416 or 608.308, Floridu Statutes, the imdersigned lfimited
Eﬁﬁ?ﬁﬁ'ﬂéﬂ: frfgf ;ggﬁg? ‘;h%;g%%qxﬂfg Statemen! in order fo change its registered office §r registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: SHZ Peled LLO

2. (8) Principal office address of limited liability company:

(Nore: MUST BE STREET ADDRESS)

ATy
- e
%b) Mailing address of limited liability cormpany: ‘% %;;;\
A
(Note: MAY BE POST QFFICE BOX) 2“7
VR o’
Rl
<
March 11, 2010 L10000027338 % DL
3. Dates of filing/registration in Florida 4, Document number ® 'P;f%‘g
(@)
5. (8) Registered Agent and Registered Office shown an the records of the Florida Dept. of State: %‘\ %
Registered Agent: GT Corporation
Registered Office Address: 1200 South Pine Island Road
Plantation, Florida 33324

(b) Enter name of NEW Registered Agent and/or NEW Registered Office nddress:

NEW Registered Agent: Barry L. Miller
NEW Registered Office Address: 11 N. Summerlin Avenue, Suite 10

(MUST BE FLORIDA STREET ADDRESS)

Qrilando ,FL.32801

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are made, the Florida strect addresy of the registered office
and the bysifitgs office of the registered agent will be identical. Or, in the case of a Florida limited
liability compahy, it is herebar confirmed that the change(s) wasAwers authorized by an affirmative vote
of the mdmberspf the limited liabillty company ar as otherwise provided in the arficles of organization
or the opgmlingjagreement of the limited liebility company.

(N p
SEMWW represeniative of a member
Shraga Peled

Printed or amms of signee

i the appointment as registergd agent and agree {o gel in thiy capacity. I firther agree 1o
{ngyoof gent gnd agree o g ‘fé”fyﬁmfﬁr

e provi ons, Siglutes velarive to the proper and complete pérformanée o T, thigs,
T with apd dc ! ea.lta_lwi?;o ury positjon ag regisiered agen| as previ eg oy in

: gmfl,er}; i3, peipg fildd rgff n
fmiten ie

1n merely eci O C;

ered office
tity company Kas been not

nge T the regist
Tn wriling 0f this change.

e,
Division nf Corporations, P.O. Box §327, Tallahnssce, F1L. 32314
FILING FLE: §25.00
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