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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 28, 2004

YEHUDA MIZBAHI
407 SOUTH 21ST AVENUE
HOLLYWOOD, FL 33020

SUBJECT: SYGI FOOD GROUP LLC N
Ref. Number: LO3000022656 , , . .

We have received your document for SYGI FOOD GROUP LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 404A00028399 ; L
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314 -



TRANSMITTAL LETTER

[ 4

TO:  Amendment Section
Division of Corporations

SUBJECT: 5)’@;1 roof‘b @Q,D\R,Q

(Name of corpdration)

DOCUMENT NUMBER:_ L. D30000 22 b3S b |
The enciosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Vehuda Mizaam

{Name af person)

SY(;:L/ Fc:-ec) GR.DUD

{Name of frrty'company)

Hol Sputw  21°T Rywp we
{Address)

HaLb,tw&oa’ ; FL 32020

(City/state and zip code)

For further information conceming this matter, please call:

YELLLO{ﬂ WY)Z&PJ\ ;” at(_(?_ﬂa_) P20-232%
Area code & daytime telephone number )

(Name of person)

Eo =

Enclosed is a $35.00 check made payable to the Department of State, ; e =
Qg::f. - .
By (% ==
mo. - T3
Mailing Address: , S%:;_gt Address: - o

Amendment Section endment Section foos oam
Bivision of Corporations ' o - Division of Corporationgi™” 57
' 409 E. Gaines Street ‘7771 ey

P.O. Box 6327
Tallahassee, FI. 32314 Tallahassee, FL 32399

CRIED45(05/03)



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.
1. The name of the limited liability company is: S }/ L2 r@o 4 @g,g;_&'p

2. The mailing address of the limited liability company is : Pbb"l s_ 2157 Byprtus

Hollyloped —FL 33020 N
H-j-o4 _ < L _LOR0000 22656 o

3. Date of ﬁIing/registréﬁon in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
S o EL,#&!MM
Namile
1912 Seup. Ocesnd Do ST, 1-15”

L]
Address =
Tl
L ¢ L 33009 5B Z
ity, State and Zip o
6. The name and address of the new registered agent and/or office: i e §
' xS RN R w
'y e, = T
_)é#ﬂ.bﬂ W, 2 RAH7 . L = .
i P
= oo

b7 S 20 Busilus

Florida street address (P.O. Box NOT acceptable) o

M Lddpsod FL.___ 33220 L
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized bly an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operatir}g agreement of the limited liability company.

(Prifited of typed name of &gnee)

ct in this capacity. I further agree to

I hereby accept the appointment as registered agent and agree to
it fse of all stqtute relative fo the rf';%oer and complete perforinance of my duties,

CO?;?LP 'V Wil f‘ _eprawi;'zons g F i Y
and I am fomiliar with gnd decept the obligations of my position as registered agent as provided for in
C‘Z ter 608, F.S. Or, if this document is being filéd to nerely rgjfecta change in the regi tﬁred oé’ice
addrg that t 7 limited liability company Has been notified in writing ojs this change.

f _i .f‘; "/ / ¢
./f {é// /LA,
orporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

erghy confirn
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INHS [8¢10/99)



