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o ¥
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

sections 608.416 or 608.508, Florida Statutes, the undersigned Hmited

Pursuant to the provisions o, §
5 A / ollowing statement in order 1o change its registered office or registered

liability company submits the
agent, or boih, ii the State of Florida.
1. The name of the Limited Jiability company is: _F ASHION ISLAND CONCEPTS, LLC

1250 E. HALLENDALE BEACH BLVD

2. The mailing address of the limited liability company is :

SUITE #409 HALLENDALE, FL 33009 ,
Ro3000003246— 4| QOQQQ_I_U‘DH(

1/8/03
3. Date of filing/registration in Florida 4. Document mumnber
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
LIZA HAZAN

Name
2000 ISLAND BLVD #908
Address

AVENTURA, FFL 33160
City, State and Zip

6. The name and address of the new registercd agent and/or office:
GABRIEL REVAH

—— 1250 E. HALLENDATE REACH BLVD #409
Florida street address (P.O. Box NQT acceptablc)

HALLENDALE F[. 33009
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is bereby

confirmed that afier the change or changes are made, the Flovida gtreet address of the registered olfice
and the business office of the registered agent will be identical. Or, in the case of a Flonda Limiteg
liability company, it is hereby confirmed that the change(s) was/were zuthorized b]y an affirmatt te of &2
the members of the limited liability company or as othcrwise provided in the articles of organizagofior  za
the operating agreement off the limited liability company. 5; %
iza Hazau 23
Bipuaturc ol s member or suthorigpd representative of & member) Eg <
. ) $ T
= 3
' 2F /5
(Prined or typed name of'si =Ir o
o . Sm o
ee to gct in this capr?_:zty. I furtheFagree teo
ormance O_f my ‘uﬂ_ES,

i heriby agc t th eni as reFistered agent and @
compiy with the provisions rf»? all statu eg relative 1o the prgp_rr_{r and complete pe { |
%{ld Lam g&m:har with and decept the obligations of nyy position as regiss, ageni as provided for in

5apter 08, F.S. Or, !f‘thg' agumeqt is, Bein d 10 merely reflect a change'in the » gr tﬁredo e
adaress, [ hereby confifm that the limit any Has Been notified in wrifing _f't this change.

Signamre of Regist
Divigiom of Corporations, P.O. Box 6327, Tallshassee, FL. 32314

TNTIS1B( 1 0/69) FILING FEE: $25.00
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