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COVER LETTER

TQ: Registration Section
Division of Corporations

SUBIECT: A TB Frogetes LAd

Name of Limitéd Partnership or Limited Liability Limited Partnership

DOCUMENT NUMBER:__A4 400000002 9

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

Please return all correspondence concerning this matter to:

éf /a_m -:E[ifon?[zu( #7

Contact Person
ATA8 p/apﬂ'/é_fjf T8

Firm/Company 7

20 639 Ff,a/ffﬂa?o/d— /r}ﬂfé

Adfiress
Loca ;’24:_74,4 ,[:/ 33 %35

City. State ;mdf}iip Code

a3 é)oM WZZIM;I /@’ a d/{'dﬂ-(

E-mail address: (to be used for Tuture annual repor notification)

g bV QT EL

For further information concerning this matter, please call:

/f/arr 8/0‘/’1’\01(,{4'1 a( S&/ ) ‘//5/"3WS“\S*-S‘“ )

Name of Contact Person Arca Code und Dayviime Telephone Number

Enclosed is a $35.00 check made payable to the Florida Department of State.

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

INIIS04 (01/06)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2019

ALAN J BRONFMAN

AJB PROPERTIES, LTD
22639 ESPLANADA CIRCLE
BOCA RATON, FL 33433

SUBJECT: AJB PROPERTIES, LTD.
Ref. Number: AS8000000029

We have received your document for AJB PROPERTIES, LTD. and your
check(s) totaling $52.50. However, the enclosed document has not been filed

and is being returned for the following correction(s):
The registered agent must sign accepting the designation.

Please return your document, along with a copy of this tetter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 619A00022749
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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 to
change its registered office or registered agent, or both, in the statc of Flonda.

) AT R Doppntes L4

Narne of Limited Partnership or Limited Liability Limitcd Partnership

2, /‘LA/ //W’f’ 3. Aﬁloomng
Date of ﬁ]ing/n':gisuation in Florida Florida document number

4. The name of the registered agent and the registered office address as shown on the recards of the Flonida

Depariment of State:

S\a B de_QMCJM

Name

22'@_))? gjﬁ/anaﬂ/&\ ﬂ;t/ﬂ/(
Addréss
Boca P&Jév /4/ 356/:3j

City, State and Zip

S. ‘The name and Florida street address of the new :Zcred agent T office:
g M & 5 r's “e @ e

Name

22637 gf/ﬂé’( r/cc.d/a._ /}’\’t/?'

Florida sirect address (P.Oﬁ}ox not acceptable)

8&(4 :@4 7é’;x FL_ 33 ‘r/é‘j'

City, State and Zip

6. Such change(s) is/are cffective when filed by the Florida Deparment of State.

/;(;"f’ ey 7:/(

Sign;{tuffe_ of General Parmer

I hereby accept the appointment as registered agent and agree to act in this capacity. | Sfurther agree lo
comply with the provisions of all statutes relative (o the proper and complete performance of my duties,
and [ am familiar with an accepl the obligations of my position as registered agent.

L
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Signatire of Regigbrod Agent )
Filing Fee: $35.00

Certified Copy (optional): $52.50
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