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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: YOMTOBIAN FAMILY LLLP

Name of Limited Paninership or Limited Liability Limited Parinership

DOCUMENT NUMBER: A21000000205

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

Please return all correspondence concerning this matter to:

Carlos F. Lopez, Esy.

Contact Person

Hollander. Goode & Lapez, PLLC

Firm/Company

3048, Federal Highway

Addiess

Dania Beach, FILL 33004
City. State and Zip Code

shali@ealifomao.co
E-mail address: (10 he used for future annual report notification)

For further information concerning this matter. please call:

Curlos F. Lopez al (934 )523-3833

Name of Coniact Person Area Code and Daytime Telephone Number

Enclosed is a $33.00 cheek made pavable to the Florida Department of State.

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations [Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL32314 2415 N. Monrac Street. Suite 810

Tallahassee. FLL 32303

INHSOH (01/06)



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

STATEMENT OF CHANGY. OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of scetion 620.1113. Florida Statutes, the undersigned limited

partnership or limited liability Himited partnership submits the following siatement in order 10
change its registered office or registered agent. or both. in the staie of Florida,

| YOMTOBIAN FAMILY LLLP

5 05/07/2021

Namwe of Limited Partnership or Limited Liability Limited Partnership

Date of filing/registration in Flarida

5 A21000000205

Pepartment of State:

Florida document number
4. The name of the registered agent and the registered office address as shown on the records ot the Florida

WEFP LAW PA

Mame

1250 S PINE ISLAND RD STE

200 '
Addiess
Plantation, IFL 33324

Citv. State and Zip

(¥
]
1

5. The name and Florida street address of the new registered agent and/on

g g pR e

office:
HOLLANDER, GOODI: & LOPEZ, PLLC

Name

c? 2

314 S. IFederal Highway

Florida strect address (PO Box not accepiable)
Dania Beach

133004
City. State and Zip

6. Such changegs) isfare offective when filed by the Florida Department of Stale.

Wioracl (fomisbean

. .~ /
Stgnature of Geridral Partner

[ hereby aceepr the uppointment as rogisiered agent and agree to aci in this capaciiy, { further agree to

comphevit the provisions of all statutes relative to the proper and complene perforaance of my dutivs,

e 1 am Jemiticr with an accepr the obligations of my position s registered agent,
: —

. ~ 4 7
Sigmanre of Registered z'\gcm/

Filing Fee:

Certified Caopy (optional):



