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EXAMINER



(NATIONAL

Corporatd Services, Inc.

i

Corporate Filing Transmittal Form

CERTE

To: Florida From: Patty Boverie
Order #  PCOA-9001 Date: January 28, 2009
Target Name Dom Juris
Tifeeret, LLC
Cineret, LLC
TZion, LLC
Attached for filing, please find the following;
Change of Registered Agent
* Please return the original evidence to the following:
Patty Boverie
National Corporate Services, Inc.
2 Club Centre Court, Suite 5
Edwardsville, IL 62025 oo
Ee 2
o =
B o
. P O
Special Instructions/Notes: ;P 1
A check for $75 to cover the 3 filing fees at $25 each is attached. ﬁ-( =7
_ Mo
S
Thank you!! s S
D e
/B en
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>
Please Send Via:
L] _Email: [ [ Fax: | (] FedEx 1 Mail ]
Please contact us at (866) 416-6274 with any questions, problems or delays. Thank you
for your assistance!
2 Club Centre Court, Suite 5 -
Edwardsville, lllinois 62025 ‘u-” NATIONAL
(618) 656-3791 - phone NPA I REGISTERED
(618) 656-3795 - fax e | AGENTS, INC.
(B66) 416-NCSI (6274) Member of the NRAI Affiliate Network

WWW.NCservices.com
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

< i

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the P/.'oﬂuwing 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: _T/IFEERET, LLC

2. The mailing address of the limited liability company is :
11111 Biscayne Boulevard, Suite 120, Miami, FL 33181

March 24, 2005 o : L05000029686
3. Date of filing/registration in Florida - - 4. Document number

5. The name of the registered agent and the registercd office address as shown on the records of the
Florida Department of State:

_Yaron Horash

Name
11111 Biscayne Boulevard, Suite 120 rg__ -
Address f-_:rc;‘_ <
- Miami, FL_33181 4 =F m
. o _ City, Stafe and Zip JU-’;;,.‘ \
o U A n
6. The name and address of the new registcred agent and/or office: ﬁ; o
: ‘ M TR~
NRAI Services, Inc. L
Ot e
Name. I .
2731 Executive Park Drive, Suite 4 g™

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

Meston .. FL 33331
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 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 limited
liability company, it is hereby conlirmed that the change(s) was/were authorized by an affirmative vote
of the members of the liruited liability company or as otherwise provided in the articles of organization

Wmem of the lin;;ted liability company.

(Signaturc of a member or authorized representative of & member)

Michael Arman
A thorized Signatory
{Printed or typed name of signee)

¥) herfiby qicte/g the appoin er” as regi terfd_agent nd agree to ‘?ct in this capacity. I further f?’qe to

cog?ywz } provisions, of all stqlules relative to the proper and complele performance of my dulies,
am ilidr with and decept the obligationy of my position ay registered agent ax rovided j
Q8" ES O, ifts don o iflect o the reg
at

; or. in
pter ocuinent is Dy 1515 {a mercly reflecta change in the regwtﬁred ojﬁce
mited liability company hus been notified in writing of this change.

. 1.
address, | hereby confi
NRAI Services, Inc.
“(Signature of Registered Agent) s L.

Emerick, -Asst. Secy -
Division of Corporations, P.O. Box 6327, Tallahassee, FI, 32314 . ‘
FILING FEE: $25.00 _ i

INHS18 (8/05)




