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COVER LETTER

TO: Registration Section
Division of Corporalions

SUBJECT: ABILITRADE LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered AgentRegistered Office Change and fee(s) are submitted for filing.

Pleasc relurn ahi correspondence concerning this matter to the following;

MARK BALZLI

Name of Person

ABILITRADE LLC

Firm/Company

2383 N BAY RD

" Address

MIAMI BEACH, FL 33140
City/State and Zip Code

ABILITRADE@OUTLOOK.COM

E-mail address: (1o be used for future annual report noiiication)

For further information concerning this matter, please call:

OFIR DASSA a(_ 646y 388-2944
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisien of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Talluhassee, Flortda 32301
F.nclosed is a check for the following amount:
ﬁ 423 Filing Fec 0 $55 Filing Fee & Certiticd Copy

INFISiS (2/14)




STATEMENT OF CHANGE OF

Pursuant 10 1he provisions of sections 603.0114 or 60

submits the [oliowing statement in order 10 change
Florida.

ABILITRADE LLC

1. Name of the limited liabiity company. _

REGISTERED OFFICE, OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

5.0116. Florida Stantes. the undersigned limited liabilitv company
jts registered office or registered agent, or both, in the Siate of

[ L]

_(a) 2383 N BAY RD

(b) 2383 N BAY RD

Principal oftice addreas of imited hubility compony:
(Note: MUST BE STREET ADDRESS)

MIAMI BEACH, FL 33140 _

Mailing address of limited linbility company:

MIAMI BEACH, FL 33140

(Nate: MAY BE POST OFFICE BOX)

02/01/2017 L17000025321
3 Date of filing/registration in Florida T4 i
5. () MARK BALZLI_

Registered Agens and Registered Oflice shown un the reenrds of the Florida Dept. of State:

0

1688 MERIDIAN AVE SUITE 70

Registered Office Address IST BE J

MIAMI BEACH

MARK BALZLI

Enter name of

(b

NEW Regpistered Ageat andior NEW

Repintered Office addresy:

2383 N BAY RD

e —— e — e ———— ——

NEW [egistered Office Aadress:

MIAMI BEACH L, 33140

If the limited liability company s not organized u
the change or changes arg nade, the Florida street address of the regisiered office
agent will be identical. Oron the case uf a Florida limited liability company, it ts
was/were authorized by an affirmative vote of the members of the limited liabulity

the articles of organizauon or the operall

,,:).':v”
e P

nder the taws of the State of Florida, it is hereby confirmed that after

ng agreement of the Himited liability company.

_OFIR DASSA

[Jocument humber

€0 :2 Wd 9203044

and the business office of the registd
hereby coniirmed that the change(s)
company or as otherwise provided

rod

n

Signature of 3 member or authorized represeniative of a meniber

! hereby accept the appoiniment
provisions of all statures refarive

us registered agent and a
o : to the p.'“O[J(?I‘ and comple
¥urr:;rzs of my positien as ré e

_ ele performance of

the obli ! agent as provided for in Chuptér

to merelv reflocr u change in the registe /,ed office uddress,
1

notified in writing of tfus chdnge.
A,

. S 1 & o F X

Qignature of Registered Agent L

==

e,

=

—

-~

Division of Corporationse P.(}. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHS 18 (1/14)

ree fg aci in this capacity. s 1 L
rg%)l_duncs. and I am familiar wit
5. F.5

P hereby confirnt that the

Printed or tvped name of signee

i withlthe
. and accept
v O, if this docuntent is being filed
limited Tiability company has béen

I jurther agree 1u ::um;)
)




