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COVER LETTER

TO:  Registration Scction
Division of Corporations

Law Offices of Mara Shlackman, P.L.
SUBJECT:

Name of Limited Eaabtlity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Mara Shiackman

Name of Persen

Law Offices of Mara Shiackman, P.L.

Firm/Company

757 SE 17th Street, #309

Address

Fort Lauderdale, FL 33316

City/State and Zip Code

mara@shlackmanlaw.com

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

For further information concerning this matter, piecase call:

954
at (

Mara Shlackman ) 523-1131

Name of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee., Flonda 32301

Enclosed is a check for the following amount:

M 525 Filing Fee

INHS13 (2/14)

MATLING ADDRESS:
Registraiton Section
Division of Corporations
P.0O. Box 6327
Talluhassee, Flonda 32314

O S35 Filing Fee & Certified Copy



STATEMENT OF CHANGE ‘()F REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 605.0110, Florida Stanes, the undersigned limited liability company
submits the following statement in order to change iis registered office or registered agent. or both, in the State of

Florida.
. o ~ Law Offices of Mara Shlackman, P.L.
I. N ame of the limited hability company:
> (w 797 SE 17th Street, #309 (by 797 SE 17th Street, #309
Principal affice address of limited liahility company: Muiling address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Fort Lauderdale, FL 33316

Fort Lauderdale, FL 33316

01/04/2005 LO5000000912
3. Date of filing/registration in Florida 4. Document number
5. (a) Bruce M. Gottlieb, Esq.

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

(MUST BE FLORIDA STREET AIMIRESS)

Regintered Office Address

125 North 46th Avenue
Hollywood . 33021
.FL e
—rT, [
: . i s
(b) Richard Sierra, Esq. ~AL By
Enter name of NEW Registered Agent and/or NEW Registered Office address ;:j )
s (]
Richard Sierra & Associates, PA : I U
oo &
i Z:: —
m

NEW Registered Office Address:

6810 N. State Road 7

Coconut Creek g 33073
If the timited liability company is not orgamzed uader the laws of the State of Florida. it is hereby confirmed that afier
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 timited ligbility company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
hesoperating agreement of the limited hability company.

7 Mara Shlackman

Printed or typed name of signee

[ . L N

the a}rtTU'] of organization or t
AN

(?/J (LA R G
Signdtiird ol a membef or authorized representative of a membgr

[ hereby accept the uppointment as registered agent and agree 1o act in this capacity. | further ¢ | Il[){_\' with the
provisions of all statutes relative to the pr()/wr and complete performance of my duies. and [ am familiar with and accept
agent as provided for in Chapter 605, F.S. Or. if this document 15 being filed

i irm that the limired liabilitv company has been

the obligations of mv position as registeree

to merely reflect a change in the registered offiec?uddress, I hereby con

notified in weringyf this change. ( -
Sl s

- W

Signature of Rzisicred Agenl

f}g ree 1o conr

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00

INHSIS (MDD



