Tor Peoge: 20f 3 2023-08-08 07:12:14 CST 12122023573

From: Davic Thomaa

Note: Please print this page and use it as a cover sheet, Tvpe the iax audit number
(shown below) on the top and bottom of all puges of the document.

{({H23000274684 3)))

O R A

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.

Dong so will generate another cover sheet

To:

Division of Corporations

Fax Number ¢ (858})617-6333
From:

Account Name

©C 7 CORPORATION SYSTEM
Account Number : FCABODRARE23

Phone : (954)208-0845

Fax Number :

(614)573-3956

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:

.;ﬂ,.{—__-. R VPN C et a o e — e e e - e —— it —— !&J,-
o WEC vy Ty e an ~
o — Zow LLC REGISTERED AGENT CHANGE et -
. RN [ =
it & TZADIK PROPERTIES, LIC & o 3
e | = -
L. L = LA == iy r.__ I At
- - |(_.'_el'[|t|calc of Status I 0 @ guf_——i
L. RS {Certilied Copy E| 1 ) = 7:;
¢ L T e ; 3 ! —Yi e
. T. e [Page Count | 02 ol @
: NrEaed et S e e i
Y2 o [FoeadCue [ sww | =8
Electronic Frling Menu Corporate Filing Menu Help
a6 08 1B



Page: 30f 3 2023-08.08 07:14:74 €57 12122023573

From. Oavid Thomas

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGE
LIMITED LIABILITY COMPANY

NT OR BOTH FOR
Pursiant fo the provisions of secriens 6030014 or 60307116, Floride .g'fumre.»', the Emder-xigrml limited fiabiliny company
submuts the folfowng stwrement in order 1o change its registered affice or registered agent. or both, in the State of
Florida, '
%

. . C - TZADIK PROPERTIES, LLC
Name of the limited Hability company: IS L

T () 4001 Sherican Street, Suste 417 Hollywaod. FL 33021 b Jo01 Sheridan Steel. Suite 413 [ollywond, FL 33021
Prineipal office address of lmited liability company- Mailing adddiess of limied Lability company:
(Nowe: MUSTBESTREET ADDRESY) {Ne: MAYRE POST OFFICE BUX)
012010 L 10000038362
3,

Datc ef filing/registration in Florida
S ) TZADIK CONSULTING. LLC
R R

Document number

Registered Agent and Registered OfYiee shown on the reeords of the Florida Mept. of State
4001 shenidan Street, Suite 413

Ruegistered Oflice Addpess

MUST BE FLORIDASTREL T ADDRESS)

Hollywnod, R RN
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NEW Registered Oftice Address: o

£ 200 South Ping Island Road [

- ™~

Plantation RERRES
.FL

Lf the limited Liability company is not organized under the Jaws of the State of Florida. it is hereby confirmed that alter
the change or changes are made, the Flonda street address of the registered office and the business office of the registered
agent will be identieal. Or.in the case of a Florida Bmited liahility company, it is herehy confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Timited hability company or as otherwise provided in
the articles of organivation or the operating agreement of the limited lability company.

Juck A e

Sipnature of o member or avthorized iepreseniutive of a member

Todd Svoboda, Manager

Printed or (yped numie of signec
Fherehy aceept the appointment as regisivred agent and agreee et in this capacity. | furdher agree to comply with the
provisions of all staniies relarive i the prr)!:er ane complete periormance of oy duries, and [am jumilicr with and accepnt
the ubligations of my position as regisiored agens as provided for in Chaprer 603 F.50 Or i this document is being fled
o merely reflecta chanse o the regisiered u/bcc cldress, Théreby confirm that the fimited liabiliny compuny hax béen
nopifred in writing of thes chunge. T

B CT Corporation Foimim 220 28 p Michele Holden,

Assistant Secretary

Signiure of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassce. FL. 32314

FELING FEE: 825,00
INHS 42704
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