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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2010

YIZHAK TOLEDANO By o

2799 SW 32ND AVE Se 2
PEMBROKE PINES, FL 33023 T 5
. HE T
 me = sSUBJECT:-26 REALTY, LLC. 22 » =

‘Ref. Number: LO3000049044 Moy
s = O

S5 £

hoe -

)

We have received your document for 26 REALTY, LLC. 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 the proper form(s) with instructions for your convenience.

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

y
(850) 245-6984.
Letter Number: 510A00002195

Deborah Bruce
Regulatory Specialist Il

MNivicinn nf ﬂnrnnr;;tinng PO RPROY R2A97 Mallahaagre Flarida 29214
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COVER LETTER

TO: Registration Section
Division of Corporations
X6 \O\pc‘,‘('l‘e LLC

Name of Limited Liabilhity Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

y-(_ 'L\M»ve‘— TQDLQJ‘W\O

Name of Person
26 Reelk LI

Firmy/Compéhy -

'h"'-'r.

. g8 8

2799 5w 3l Ace 3
Address n ,3? Cy 77
AT o e~
ns L I
33627 20 T M
BT D

§5 &

Pombiolee Purle  FL
City/State and ZipCode

For further information concerning this matter, please call:
a5 Q24 -277
Area Code & Daytime Telephone Number

MAILING ADDRESS:

Vichale Tolehans
Registration Section

Name of Person
STREET/COURIER ADDRESS:

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Registration Section
Division of Corporations

Clifion Building
2661 Executive Center Circle
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
[ ] $55 Filing Fee & Certified Copy

D $25 Filing Fee

INHS18 (5/08)




+ BTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: 2 b ﬁéﬂ({c;-; . L{ C

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

(Note: MUST BE STREET ADDRESS) 2799 S 3.2 Ave
Pernbpalee Poile . Ci 37023

b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 2794 SO 32~ Aoe
tembole P,Lrl_-:’ Eo 33697

12-1-p3 | 030000 490

3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent:

Registered Office Address: [ D le J“"D Y: 2 b
*27aq sw and Roe
Pembnlcn ﬁqg’ i 33032

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

NEW Registered Agent:

NEW Registered Office Address: \Il zhele To[ eoptmo

{MUST BE FLORIDA STREET ADDRESS) 22€4 S 39ndd  Kue
Penbrole Porle FL_ 22087

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the reglstered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles af; orgamzatlon

or the operating agree the limited lability company. S
=~ [an]
ot “n
T &5 | I
SignatuWoﬁzed representative of a member g S:" 1 p—
Nn=c ’ —
N ,zhe {_ : 0‘.4‘\ < %
(z lo [ec D Moz == [T
Printed or typed name of signee ...,..l""i I

I hereby accept the appomtment as r Egrslered agent and agree to qct in t]ns capamty @ jl]

relative to the proper and complete J)er orma duties,

reQ
7]

complyw h the provi tonso all statu
Tam armhar i acce tthe o attons 0 my position as registere agent as de or.in
‘?pter " Or, 4f this d ument zs eing filéd 10 merely reflect a chan emI e régistered office
ress, I h ™ thatt e limited liability company has 2en nottf ted in writing ofs his change.

Signature of ReRistered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00

INHS18 (05/08)



