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: COVER LETTER

TO: Registration Scction
Division of Corporations

Syanna LLC

Namec of Limited Liability Company

SUBJECT:

Dcar 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:

Anna Ezratti

Name of Person

Firm/Company

7000 Island Boulevard, PH2

Address

Aventura, FL 33160

City/State and Zip Code

ES:C W4 €1 ivirinz

E-mail address: (1o be used tor future annual report netification)

For further information concerning this matter, please call:

Anna Ezratti 1305 1 932-1006

Name ol Person Arca Code & Daytime Telephone Number
MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

STREET/COURIER ADDRESS:
Registration Section

' Division of Corporations
Clifion Building
2661 Exccutive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

m $25 Filing Fee O 355 Filing Fee & Certified Copy

INTIS18 (5408}



STATEMENT 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 Stare of Florida.

1. Name of the limited liability company: SyannaltlC

2. (a) Principal office address of limited liability company: 816 COMMERCE STREET

(Note: MUST BE STREET ADDRESS) MIAMI BEACH, FL 33139
(b} Mailing address of limited liability company: §16 COMMERCE STREET
(Note: MAY BE POST OFFICE BOX) MIAMI BEACH, FL 33139
March 1, 2010 L10000022812
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: SYMCHA, ZYLBERMAN . B
I
chislcrcd Office Address: 22 WASHINGTTON AVE/B16 COMMERCES‘H'?EET"_.&:
#-22 e =
MIAM: BEACH. FL 33139 T — -~
i -
.‘ e -~ T
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: . = .....
wre— DN :
NEW Rcegistered Agent: Anna Ezratli E2L
X2
NEW Registered Office Address: 7000 stand Boulevard, PH2

(MUST BE FLORIDA STREET ADDRESS)

Aventura !FL 33160

If the limited hability 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 casc of a Florida limited
liability 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 otherwase provided in the articles of organization or
the operating agreement of the limited liability company.

SEE ATTACHED

Signature of’ a member or authornzed representative of a member

Anna Ezratti, on behalf of Syanna LLC
Printed or typed name of signee

! hereby qcce/m the appointment as regisrered agent and agree fo qct in this capacity. 1 further agrc{e io
comphvigh the provisions of all statules relative to the proper and complete perforimante of my guties,
and L um familiar with and dccept the obligations of jmy'position as registered agent as provided for. in
Chapter 608, F.S. Or, if this document is being filéd 10 merely reflect’a change in the registered office
address, I hereby confirm thar the limited liabtlity company Fas been notifiecdtin writing of this change.

SEE ATTACHED

Signature ol Registered Agent

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

INHS 18 (05/08)
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‘ éTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

; S sections 608.416 or 608.508, Florida Statutes, the undersigned limited
e o yp ?;f;‘;’gﬁfgf ogc%:gfng statement in order 1o change its registered office or registered

Liability com

agent. or both, 1 the State of Florida

1. Name of the limited liability company. Syamaugc

2. (a) Principal office address of limited liability company: 216 COMMERCE STREET
MIAM) BEACH, FL 33110

Note; MUST BE STREET ADDRES.

(b) Mailing address of limited liability company: 818 COMMERCE STREET
(Note: MAY BE POST OFFICE BOX) MIAMI BEAGH, FL 33198
March 1, 2010 ] L10000022812
4. Document number

1. Date of filing/registration in Florida
3. (a) Registered Agent and Registered Office shown on the records of the Flotida Dept. of State:

SYMCHA, ZYLEERMAN

Registered Agent:

Registered Office Address: 22 WASHINGTTON AVE/B16 COMMERCE STREET
22
MIAMI BEACH, FL 3213

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: 7 .

Arvig Ezrattl

NEW Registered Agent:
TOO0Q [slond Boytevard, PH2 R

1f the limited liability
confirmed that after the change or changes are made, the Florida street address of the registered.offtse
and the business office of the registered agent will be identical. Or, in the case of a Flonda linited {,&

b pany, it is hereby confirmed that the change(s) was/were authorized by an affirnative ote of
the members of the linited liability company or as otherwise provided in the articles of organization or

the operating t of the limxted liability company.

Signature of & membler or amhorized representative of 8 FenTber

Anr Ezeuy, on panst! of Syanne LLC

Printed or typed namc of signce
1 in this capacity. 1 furt erg:e_e
0

1 hereby accept the appointmeny as registergd agent nd agree 1o gc
co y r . % ??w i tﬁf Sr%mfe : !;%{zve tz:)’jge praper com_p;;.-te W%mprpgg £§ ‘ﬁnc
. a

fo

S,
2t ) IOns ¢ $iffon ag registered a n
70 rent is g:g %Ied;’g/rggrﬁrgﬁew%’é f_e ‘F:r_ e regisiere ce

e {imited liability company een notified in writing of'y tgis chimge.

Division of Corporations, P.0O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)

7808 ISLAND BLVD PAGE B1/81

NEW Registered Office Address:
MUST BE FLORIDA STREET ADDRESS) S i
Averturs ,F1133180 .

R ™
company js not organized under the laws of the State of Florida, it is hereby X e



