8132516711 © 7 BBKLKF 02:52:20p.m.  05-09-2022
519122, 2:37 PM Division of Corporations

Florida De art en aé;
l‘:;;\ ‘f::\‘.gg!‘ 1vigion off ‘_ ¢ 1S ‘iiéi
' i Ve e

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

({((H22000166565 3)))

RS R AR AT

H220001665653ABCO
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doting so will generate another cover sheet.

To:
Division of Corporations
Fax Number » (B5@)617-6383
From:
Account Name : BARNETT, KIRKWOOD, KOCHE, LONG & FOSTER, P.A.
Account Number ; 872731001155
Phone : (813)253-2020
Fax Number : (813)251-6711

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

REGISTERED AGENT CHANGE i:-_;:
MEZRAH FAMILY PARTNERSHIP, LTD. =7

[Certificate of Status I 0 | .
[Certiﬁed Copy J[ 0 I : -

[Page Count J 01 | S
|Estimatcd Charge H $35.00 l g

I :€ Hd 6~ AVH 2207

7972 BAT - AW 50

Electronic Filing Menu Corporate Filing Menu Help

T PO, T T T T T T T T

i

4

El
_ OGNy
OFAQN o i

J



8132516717 © © 7 * BBKLKF 02:52:45p.m. 05-09-2022

H22000166565

LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited
partnership or limited liability limited partnership submits the following statement in order 1o
change its registered office or registered agent, or both, in the state of Florida,

. MEZRAH FAMILY PARTNERSHIP, LTD.

Name of Limited Partnership or Limited Liability Limited Partnership

2.06/10/1997 1. A97000001281

Date of filing/registration in Florida Florida document number

4. The name of the registered agent and the registered office address as shown on the records of the Florida
Department of State:

Todd M. Mezrah

Name

5350 W. Kennedy Blvd.

Address

Tampa, FL 33609

City, State and Zip

5. The name and Florida strezt address of the new registered agent and/or office:

Lee A. Mezrah

Name

Ty

5350 W. Kennedy Blvd. =

Floride street address (P.O. Box not acceptable)

Tampa r.33609

Ciry, State and Zip

T

i,nl!-

6. Such changefsPis/are effective when filed by the Florida Department of State,
LEEMEZRE JLC— =" 50912022
® o " Leec Meztah, Manager

Ry = =
Signature of General Partnec—

! hereby accept the appoiniment as registered ogent and agree to act in this capacity. [ further agree io

comply with the provisions of alf statutes refative lo the proper and compleie performance of my duties,
and I a ligr with an ac ¢ obligations of my pasition as registered agent,
@ 5/9/2022

Signature of Registered Agent_— | FE MEZRAH

Filing Fee: $35.00
Certified Copy (optional): $52.50
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