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COVER LETTER

TO:  Registration Scetion
Division of Corporalions
Cinque Times, LLC
SURJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and feefs) are submitied tor tiling,

Please return all correspondence concerning this matter to the following:

Michal Doron Mass

Name of Person

Firm/Company

5545 SW 8th Street, #205

Address

Coral Gable, FL 33134

City/State and Zip Code

michaldm@yahoo.co.uk

E-muil address: (1o be used tor future anpual report notitication)

For further mformation coneerning (his madier. piease call:

Gadi Shushan 361

at {

) 332-98889

Name ol Person

STREET/COURIER ADDRESS:
Reyistration Section

Divisiun ol Corporations

Clifion Building

2661 Executive Center Circle
Tallahassce, Flonda 32301

Enclosed is a check for the following amount:
o 525 Filing Fee

INHSIR 12/14)

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corpurations
P.O. Box 6327
Tallahassee, Florida 32314

3 $35Filing Fee & Cerufied Copy
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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 60500 [4 or 6030116, Floridu Statutes, the undersigned limited Hiability company
submits the jollinving statement in order to change its registered office or registered agent, or both, in the State of
Florida. )

T ingue Times, LL
b, Namc of the limited liability company: Cing LLC

2 ) 5545 SW 8TH STREET #205.

b) 5545 SW 8th STREET #205

Principal eflice address of limited habilnty company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QEFICE BOX)
Coral Gables, FL 33134 Corat Gables, FL 33134

04/22/2010

‘wd

L10000043304

Date of filing/registration in Flonda

5 G YAEL DORON
. {a)

Document number

Repistered Agent and Registered Otfice shown on the records of the Florida Depl. of Stute:

952 NE 90 STREET

Registered Office Address

(MUST BE FLORIDA STREET 1DDRESS)
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1y GADI SHUSHAN = O
(b) f-u
Enter nume of NEW Registered Agent andfor NEW Repistered Otfice address

¢0

NEW Registered Othee Address:

5545 SW 8th Street, #205

Coral Gables FI 33134

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the chunge or changes are made. the Florida strect address of the registered office and the business otftee of the registered
agent will be identical. Or, in the casc of a Florida himited liability company, it 1s hereby confirmed that the chanpe(s)
was/were authorized by an affirmative vote of the members of the himited liability company or as otherwise provided 1n
the articles of organization or the operating agreement ot the limited liabihity company.
P el Doy e Atodt MICHAL DORON MASS
Signaure of a member or authorired reprosentative of a member

Printed or typed name of sipnee
Phereby aceeps the appolnimeni as regisiered agent and agree o act in this capacity. 1 furthey agree to complwith the
provisions of all statutes relative 1o the proper and complete pevtormance of ni: duties, and T am Joniliqr with and accept
the obligations of my position as registered agent as provided for in Chapier 605, F.S QO [1this ducument is heing filed
o mcrc'%\' reflect a Change in the registered r)jfﬁw address. hereby confirm that the Limited liabiliny company has heen

notified i writing of this change. ’ ’ ’ ’
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Signature ofRepgisicred Apent
raturg Ry d

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHSIX {2714



