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COVER LETTER *

TO:  Amendment Section
Division ot Corporations

ISRAELI-AMERICAN COUNCIL CORPORATION

Name of Corporation
F14000002827

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

PATRICIA PARKER

Name of Contact Person

LABYRINTH, INC.

Firm/Company

1959 PALOMAR OAKS WAY, SUITE 300
Address

CARLSBAD, CA 92011

Citv/State and Zip Code

PATRICIA@LABYRINTHINC .COM

E-mail address: (to be used for future annual report notitication)

For further information concerning this matier, please call:

Patricia Parker .. 760 931-2620 x231

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is 2 $33.00 check made pavable to the Department of State.

Maiiing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. F1. 32514 2661 LExecutive Center Circle
Tallahassee. IF1. 32301

CR2EDIZ (03712)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani 1o the provisions of sections 607.0502, 617.0502. 607.1308, or 6171308, Florida Statutes, this
of Calitornia

statement of change is submitted for a corporation organized under the laws of the State
in order to change ks registered office or registered agent, or both. in the State of Florida.

| “The name of the corporation: 'ST@€li-American Council Corporation
5900 Canoga Avenue, Suite 390

2. The principal office address:

Woodland Hills, CA 91367

3. The mailing address (if ditferent):
F14000002827

4. Date of incorporatiorqualification: 06/24/2014 Document number:

3. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned. enter resigned)

Rani B. David
2035 Harding Street, #200 o o
— =
N~
Hollywood, FL 33020 = 5
:F_- m G
:.‘_ -0 ] .
6. The name and street address of the new registered agent (if changed) and /or registered offite g =
(if changed): bt
. r =
InCorp Services, Inc. . = T
e o —tt
17888 67th Court North =
PO Bov NOT acceptable

Loxahatchee, FL 33470

%islcrcd office and the street address of the business office of its registered agent,

The street address of its re
as changed will be identica
Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authogized by tke board. or the corporation has been notified in writing of the change.
Shoham Nicolet, President/CEQO

Pinied or wped name and ttie

[24 Slgn‘mf;: of @ olTicer or director
L herebv accept the appoiniment as registered agent and agree (o act in this capacity,
1 furthér agree 1o comply with the provisions of all statutes relative 1o the proper and complete
performance of my dutiés. and [ am femidiar with and gecept the obligation ri myv position as registered
agent. Or, if s document is being filed merely o rc;j eot o change m the regisiered office address. [
frereby confirm that the corporation has been notified in writing of this change,

9/11/2019

Date

&Z{/J W
Signature of Registered Agent

It signing on behalf ot an entity:
Leah Manuel for InCorp Services, Inc.
Typed or Printed Name
* % % FILING FEE: $35.00 * * *

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL FO: DIVISION OF CORFORATIONS, P.O. BON 6327, TALLABASSEER, FLL 32314

CR2EQ45 {03/12)



