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Division of Corporations

May 26, 2011

SHLOMI BITON
5360 SW 32ND WAY
FORT LAUDERDALE, FL 33312

SUBJECT: CESY GROUP LLC
Ref. Number: 11000003186

We have received your document for CESY GROUP LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067. ‘

Neysa Culligan
Regulatory Specialist |l Letter Number: 911A00013050

www.sunbiz.org
Division of Cornorations - P.O. BOX 8327 -Tallahassee. Florida 32314



Oct. 40 2011 2:10PM No. (516

COVER LETTER
TO: Regisiration Section
Division of Corporations
SUBJECT: Cesy Group, LLC

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 (o the following:

Shiomi Blton

Name of Person

Cesy Group LLC
FimyCompany

5360 SW 32nd Way
Address

Ft. Lauderdale, FL 33312
Clly/8ine and Zip Code

SGBI‘I%CBS!QTOUD.OQM
B-malladdrecs: (lo bo ar Tuture annuel soporf noflilcationy

For further Information concerning this matter, please call;

Yariv Alima at( 786 ) 398-1099
Name of Person Aren Code & Daylimo Telephone Number
STREET/COURIER ADDRESS: MAILING ADORESS;
Reglsleation Sectlon Roglstration Section
Division of Corporations Divlalon of Corporations
Cliflon Building P.0. Box 6327
2661 Executive Center Circlo Tailnhasaee, Florida 32314

Tallahasses, Florida 32301

Enclosed is a check for the followlng amount:

[]$25 Filing Feo D $55 Filing Fee & Certlfied Copy

INHS 18 (5/08)
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Oct.

4. 2011 2:10PM No. 0516 P 3

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant lo ithe prova'sions of secﬂon.i' 608.416 or 608.508, Florida Statules, the undersigned limited
Habllity comﬂcmy submits th pg) llowing statetment in order fo change its registered office or registered
11 the Stale af 0

ageni, 'or bo g,
1. Namo of the limited Jiability company: Lasy Group LLC —
™o -
2, (8) Principal office address of limited liability company: ELJ
{(Note: MUST BE STREET ADDRESS) na__S3
Dayle, FL 33314 s
T
re
(b) Mailing address of limited liability compatty; e
. =
(Note: MAY BE POST OFFICE BOX) Same ,é l“ﬁ. -
Januery 7, 2011 L110000031 86
3. Date of filing/reglstration in Florida 4, Document number

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

Registered Apent: Yarlv Alinga

Registered Office Addyess: 1131 NW 94th Way
Plantatlon, FL 33322

(b) Enter name of NEW Regintered Agent and/or NEW Registered Offlco address:

NEW Registered Agent: Shiomi Bitgn

a3id

N%% Rtggéstomd Ofﬁ;eshddr%sgim 8350 7
_S.!! a2 Way
Etlauderdale FL3IM2

If the limited liability company is not organized wnder the laws of the State of Florida, it Is hereby
confirmed that after the change or changes are made, the Florida strest addross of the rogilstered office

and the business offico ¢ reglst agent will be identical, Oz, in the ¢ase of a Rlorld a limited
lability company, it is jfereby conf hal the change(s) wasfwere autborlzed by an affirmative vate
of the members of the/imited iabl company or as otherwlse provided In the arficles of organization

ot the operating agrgfment of the finfited liabifity company,

!
Signalure of @ membsror nmhnrlzc}/k_ presentative of a member

SHLoMi BiToMN

Printed or typed nahs of sipnce
I hereb q ce rhe oinn as m !.s'rer d a ent nd agree to cr in this ca 5: Ifurthera e fo
cwg m‘ ru m epro e: an cot ere rar nam:eo Jﬂ f'
je I Ine a zf 3’ 'g’ n
rer oy erql .s' 10 ner ecra fg re
a 55, ereby £o, rm fhat | e H'Sd t.'ampany eeu me in wr ng Q/,}ﬁ c.ban
Slgnature of Regisiercd Bdénl’

Divislon of Corporatious, P,O. Box 6327, Tallahassce, FL. 32314
FILING FEE: $25.00

INH518 (05/08)
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