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. o
ERiC L. ROSENBERG, ESQ.
10477 LAKE VISTA CIRCLE
BOCA RATON, FLORIDA 33498
(561)716-8176
ADMITTED IN FLORIDA, NEW YORK ELROSENBERGEBELLSOUTH.NET

AND NEW JERSEY

March 29, 2013

Dr. Michael Slomovitz
2626 Aquetong Road
New Hope, Pennsylvania 18938

Re: 1027 NE 27 Avenue, L.1..C,

Dear Michael:

Enclosed please find: (i) a cover letter (“Cover Letter”) addressed to the
Registration Section, Division of Corporations and (ii) a Statement of Change of
Registered Office or Registered Agent or both for a Limited Liability Company
(“Statement”). You should sign the Statement (use a pen with blue ink) where indicated
and then make photocopies of the Cover Letter and the Statement for you records. Then,
mail (1) the Cover Letter, (2) the Statement and (3) a check in the amount of $25.00
payable to Florida Department of State in the envelope I have enclosed for your
convenience.

As always, do not hesitate to contact me if you have any comments or questions.

Please pass along my best regards to Paul Nigito.

Very truly yours,
Cn ohamlaon

Eric I.. Rosenberg

Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

1020 NE 27 Avenue, L.L.C.

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Eric L. Rosenberg

Name of Person

Eric L. Rosenberg, P.A.

Firm/Company

10477 Lake Vista Circle

Address

Boca Raton, Florida 33498

City/State and Zip Code

elrosenberg@bellsouth.net

E-mail address: (o be used for fulure annual report notification)

For further information concerning this matter, please call:

Eric L. Rosenberg 19261 716-8176

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

@ $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS IR ¢5/0R)



' STATEMEl;JT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o 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.

i. Name of the limited liability company: 1020NE 27 Avenue, LLC.

2. (a) Principal office address of limited liability company: 795 Kinderkamack Road

(Note: MUST BE STREET ADDRESS) River Edge, Now Jorsay 07661 T =
SR
(b) Mailing address of limited liability company: 795 Kindarkamack Road e e v
(Note: MAY BE POST OFFICE BOX) River Edge, New Jersey 07661 S 2 m
RS - T ogy
:__'_; o =
March 11, 2005 LO5000024896 E T);. Bl
3. Date of filing/registration in Florida 4. Document number =7

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Eric L. Rosenberg

Registered Office Address: 5851 Holmbarg Road, Suite 523
Parkland, Florida 33067

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent:
NEW Registered Office Address:
MUST BE FLORIDA STREET ADDRESS 10477 Lake Vista Circlo
Boca Raton _FL 33498

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 by an affirmative vote of
the members ﬂ%}he imited liabNity company or as otherwise provided in the articles of organization or

€

thﬁiaﬁg/ efnt of the itygited liability company.
Signature of ame or authorizederese all fa ber
Michas| Somovitz 7

Printed or typed name of signee

I hereby qcceft the appointment as registergd dgent and agree to gct in this capacity. [ further agree to
comply with the provisions of all stgtutes relaXye to the proper and complete j)erformance of ny ulies,
and 'am familidr with and dccepi the obl my position as registere ovide

C{? pter 008, F.S. Or, if this document is peing filed 16 merely r(beﬂ:?cr a change in the registered office
nt

address, I hereby confirm that the limited liability company has been notified in writing of this chinge.
L.A-LLAQNN\ A
Signature of Registered Age é—

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

agent as provi

ga_lmn 0, d for.in

INHS 18 (05/08)



