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2. New Mailing Address 4. State/Country of Formation 3
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8. Name and Address of Current Regigtered Agent 9. Name and Address of New Registered Agent
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AMSALEM, FRANK
777 ABTHUR GODFREY HOAD Street Address (P.O. Box Mumber is Not Acceptable)
SECOND FLOOR
MIAMI BEACH FL 33140
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10. |, being appeinted the registered agent of the above named timited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of SIGNATURE REQUIRED Date

Registered Agent
REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Street Address of Each City / State / Zip

Name of Managing
Managing Member/Manager

Title(s) Mermnbers/Managers

MRGM SCHWEKY, [SAAC B 830 MAGNOLIA AVE. ELIZABETH NJ 07200

MGRM SCHWEKY, |SAAC E B30 MAGNOL IA WAY ELIZABETH NJ 07201
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12, I certify that | am managing member/manager or the receiver pr trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
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as if made under oath.
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