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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: abraham liba real estate lic
(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:

Mmicuacl Auipndcd

(Name of Person) ;; I
[
abraham liba real estate lic SR
(Finn/Company) ;“’ -
i
2500 cast las_olas blvd S
(Address} i": ;1
-
fort lauderdale florida 33301
(City/State and Zip Code)
For further information concerning this matter, please call:
michael aulbach at (800 ) 9220381
(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

O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
) . LIMITED [IABILITY COMPANY

* : > g 1 T . . . . .
Pursuant to the provisions of sections 608416 or 608508, Florida Starutes, the undersigned limited liabilit
company submits the following statement in order to chunge its registered office or registered agent, or both,
in the State of Florida,

1. Name of the limited liability company: abraham liba real estate llc

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

(Note: MUST BE STREET ADDRESS) 2500 east 1as olas blvd . =1
i()ﬂ la]]de[dale ﬂQ[idﬂ 5 3 3] ) i'zg:l.’ —
o= M
(b) Mailing address of himited liability company: padeas = o
(Note: MAY BE POST QFI'ICE BOX) ?n—: ,:‘33 r"
NT
e, T
R
13 /13 Jo3 Losoooiizbo3 S =
3. Date of filing/registration in Florida 4. Document nuimber ‘2‘;—*\ g
S
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: CoRPoRATION SELUICE COMPA'U“’
Registered Office Address: |dal  MHAaYs STwAAET
TAL S L. 23301

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

- NEW Registered Agent: .__m_L_C_Hﬂé_L_ AuLﬁAC_H______

NEW Registered Office Address: F500 £-La QLAQ_QJJAD__
(MUST BE FLORIDASTREET ADDRESS) ~ AT S
T LAuDAeOA( B FLZ3RO

If the limited liability company is not organized under the laws of the State of Florida, it is hersby confirmed
that after the change or changes are made, the Florida street addsess 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 afficmative vote of the members of the limited

Iiab_ihg; company or as otherwisc provided in the articles of organization or the operating agreement of the
limited liability company.

(Signamire of 2 member or awthorized represemative of a member)

Mickast Auacdacy

(Printed or lyped name of signee)}

1 hereby acceprt the appointment as registered agenr and agree 1o get in this capacity. [ further agree to
comply ‘with the provisions of oll statuies relaive 1o the proper and complete perforinanie of my duties, and [
am fainiliar with and accept the obf_?zaimns of niy position as regisiered agent as provided Jor in Chaprer 608,
ES Or, if this documeny 1x being filed 10 micrely reflect a changt in the régistered office address, 1 herohy
confiem that the Imgred l;ab‘(.jgz company has becit notified b writing of thix changé. ’

By- Lorporation bervice mpany C ’

tSignature of Registercd Ageuat)

Division of Corporations, P.Q. Box 6327, Tallahassee, FI1, 32314
FILING FEE: $25.00

INHST§ (05/08)



