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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Katz & Associates Law Firm, P.L.

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

Pleasc return all correspondence concerning this matter to the following:

Catherine Steward
Name of Person

Kalz & Associates Law Firm, P.L.
Fiem/Company

625 N, Flagler Drive, Suite 605
Address

West Palm Beach, FL 33401
Cily/State and Zip Code

catherinesteward@bellsouth.net

E-mail address: (1o be used for future annual reporl notificaton)

For further information concerning this matter, please call:

Catherins Steward at (961 ) 827-7935
Name of Person Aren Code & Dayrime Talephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Dhvision 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 [ ]$55 Filing Fee & Certified Copy

INHS18 (5/08)
(((H10000086731 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comfpany submits thé P[ollowmg Statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: Katz & Associates Law Firm, P.L.

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

-
(Note: MUST BE STREET ADDRESS) 625 N Flagler Driva, Suite 608
West Palm Beach, FL 33401

b) Mailing address of limited liability company:

(Vote: MAY BE POST OFFICE BOX) 825 N, riagler Drive, Suite 605
' West Palm Beach, FL 33401

March 12, 2010 L10000027924
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: Michael Petroski

Registered Office Address: 625 N. Flagler Dr., 9th Floor
West Paim Beach, FI. 33401

{b) Enter name of NEW Registered Agent and/or NEW Registered Office add regs:
NEW Registered Agent: Martin V. Katz

NEW Registered Office Address: Katz & Associates Law Firm, P.L
(MUST BE FLORIDA STREET ADDRESS) 625 N. Flagler Drive, Suite 605 L
West Palm Beach ,F1._3340

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 sireet address of the regisiered office
and the business office of the registere aﬁfnt 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 vo
of the members of the limiteglisk ility company or as otherwise provided in the articles of organizatiofg,

or the operating agr £ res liability company. o> =%
- =0
. B 2 =
Signaturs of & mWrcpmscmativc of a member = & ok
— vy :B’"-‘—,
) (=2 = :-UH‘
Martin V. Katz, as Manager of Malanga, LLC ==l
Prinied or lyped name of signee g Gigedes

I hereby gceept the appointment as registered agent and agree to get in this capacity. 1 furthe eeiG”
co y{w' réi_z provrp ‘Ems ofa {stru es re a{:’vég 1o ge prc‘tg;v_rqr ana‘] complete prfor%am'fg af m urz'gs:gf_."
and 1 am familiar wis, qmi decept phe epligations o mgapos:rlona registered agent as providefgfor im: >
Chaprer 808, F.S. Or_if this do M Being fildd | mereyreéﬁ;c:uc_ aggg in the registered Dffice:
address, 1 hereby confifm Lj m:u- compary has been notifiedin writing of this change®

3

Signaturc of Rogimefd A

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

INHS18 (03/08) {((HH10000086731 3)))



