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COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT:

KLURMAN INVESTMENT LIMITED PARTNERSHIP

DOCUMENT NUMBER:

Name of Limited Partnership or Limited Liability Limited Pantnership

B17000000115

The enclosed Statement of Change of Registered Ottice and/or Registered Agent and
fee(s) are submitted Tor Dling.
Please return all correspondence coneerning this matter to:

Nikita Basdeo

Contact Person

Ganot Capital LLC

Firm/Company

4601 Sheridan Street, Suite 600

Address

Hollywood, FL 33021
Citv. State and Zip Code

nikitab@ganotcapital.com

E-mail address: {to be used for future annual report notification)
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Far further information concerning this matter, please call: i &
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Nikita Basdeo at__ 954 985-2400 «»% -

Name of Contact Person Area Code and Daytime Telephone Nunifér >

T x

Enclosed is a $35.00 check made pavable to the Florida Department of State. -
STREET ADDRESS:

Registration Section

w
=)
MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Lxecutive Center Circle
Tallahassce. F1. 32301

Tallahassee. F1. 32314

INHS04 (017060)



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

STATEMFENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of seciion 620,11 15 Florida Statutes. the undersigned limiled

1.

change its registered otlice or registered agent. or both. in the state of Florida,

KLURMAN INVESTMENT LIMITED PARTNERSHIP

1

partnership or limited liability limited partnership subimits the foltowing statement in order 1o

03/27/2017

Name of Limited Partnership or Limited Liability Limited Partnership
Dute of filing/registration in Florida

"
2.

B17000000115

Florida document number
Department ot State:

4. The name of the registered agent and the registered vittee address as shown on the records of the Florida

CT Corporation System

wNanme

1200 South Pine island Road

Address

Plantation, FL 33324 ol

Citv, State and Zip ;"._

3. The name and Florida street address of the new registered agent and/or oftice ;"‘ i
Mark Migdal & Hayden Attn: Etan Mark P

Nane T

r:_’_:.-
80 SW 8th Street, Suite 1999 B
Florida street address (P.O. Box not acceptable) x(-l_"'r'-

Miami

Fi. 33130

City. State and Zip

6. Such change(s) isfare effective when filed by the Florida Department of State,

/;&’Mf?/ / ,4 AZ,/

Signature of SJ{ncml Purtner

comphewith the provisions of all statutes relative to the proper and complete performance of my duties,
and Fam familior with g accept the ablivations of nn position as registered agent.

Signature of Registered Agent

! hereby aceept the appoiniment as registered agenl and agree o act in this cupacity. | further agree to

Filing Fee:

Certified Copy (optional):
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