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COVER LETTER

TO:  Amendroent Section
Division of Carporations

suniect: HACHEVRA LEPITUACH HAMLACHA LTD. CORP.
Namce of Corporation

DOCUMENT NUMBER: FO6000000160
The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.
Please return aif correspondence concerning this matter to the following:

JERRY JOSEPH
WName of Contact Person

DIVERSIFIED CORPORATE SERVICES INT'L, INC.
Fimm/ ompany

28 WASHINGTON AVENUE, STE. 702
- Address

ALBANY. NEW YORK 12210
C'nﬂ%m and Zip Code

DIVCORP@aol.com
E-mail address: {to bo used for future annual report nofification)

For further information conceming this matter, please call;

JERRY JOSEPH at( 518 229-8228

Narme of Contact Person Area Code & Dayitme Telephone Number

Enclosed is 2 $35.00 check made payable to the Department of State.

Rmcatment Sosion At Soction

Division of Corporations Division of Corporations
P.O. Box 6327 Ciifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Taliahassee, FL 32301
{{(H11000226213 3)})

CRZEO4S (ROS)
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STATEMENT OF CHANGE OF Rngis;rga)zn

E OR REGISTERED AGENT OR BOTH
RFORATIONS

Pursuent to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
stazement of change is submitted for a corporation arganized under the laws of the State of 15788
in order to chenge its registered office or registered agemt, or both, in the State of Florida,

1. The name of the corporation: HAGHEVRA LEPITUACH HAMLACHA LTD. CORP,
2. The pringipal office address; 950 THIRD AVENUE, SUITE 3100

NEW YORK, NEW YORK 10022
3. The mailing address (if different);

4. Date of incorporation/qualification:

01/06/2006 Document number:

FOB000000160
5. The name and stroet address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
JERRY JOSEPH
100 GOLDEN ISLES DRIVE, STE. 1204 P oo
=
HALLANDALE, FLORIDA 33009 == B N
R — =
6. The name and sireet addresa of the new registered sgent if changed) and /o registered office. /378 O '
(if changed); ’:“m a m
|
JERRY JOSEPH ':E:;‘J’-"-: n O
3870 NE 168TH STREET P 8
PO. Box NOT accepaable FEAGIN
NORTH MIAMI BEACH, FL. 33160
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adopted by its board of d fhicer
. been non?e(ﬁn writir?g omgg.y meo 50
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VY 7 §T§¥EN I, HO%MI DIRECTOR .
£ her t the intment tered agent and ) in this capacity.
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15/2011
{
If signing If oFarf entity:

Typed or Printed Name

* * « FILING FEE: $35.00 ¥ + =

MAKE CHECKS PAYABLE T0O FLORIDA DEPARTMENT OF STATE
(WS)MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

{((H11000226213 3)))




