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COVER LETTER

" TO: Registration Section
Division of Corporalions

somrers NEPL LSTANTE  MPpE fFASY

LLL

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

Please return all carrespondence concerning this matter 1o the lollowing:

YAN AP Op LT2IK KLFIOFPN

Name of Person

REAL _LESTATEE mMpbg fAsy LL ¢

Firm/Company

Y550 FUTYAES O SViTs 209

Address

ORLAVDY | FL  228)9

City/State and Zip Code

YALKAF & ¢MBIL . com

L-mail address: (10 be used for future annual report notification)

Far further information concerning this matter, please call:

YARoN  JCAFTT] W G462 10 FE2Y

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRFSS: MAILING ADDRESS:
Replistration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building PO, Box 6327
2661 Executive Center Circle Tallahassee, Flovida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amannt:
E/SZS Filing Fee D $35 Filing Fee & Certified Copy

INTISIS (2714}



.

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

Pursuani to the provisions of sections 6030114 or 603.0116, Florida Stawtes, the wndersigned limited liabilicy compuary
submits the folluwing starement in order to change its registered office or registered agent, or both, in the Swie ¢
Forida.

I, Name of the limited liability company: /ZL;AL Lﬂg TATL: MAOZ/ L/AAST L‘—/'(/

2w 7550 FUTURES DR o AQ FASTULEN 077
Pringipal office address of limited hability company: Muailing address ef tmited liability company:
(Nuter MUST BE STREET ADBRIESS) (Noter MAY BE POST QFFICE BOX)
SUILTLE 202 CENTEonTd , JuY
ONADQ  FL, %2%19

/] >2

e
TUNE 13, 20])
Date of filing/registration in Florida
5. () _TANIN IC AFa
Registered Agent and Registered Office shown on the records af the Florida Dept of State;

Y550 FYTYRES [T

Registered OMiice Address

3.

LNQQONGE T4

Document number

MUST BE FLORIDA STREET ADDRESS,

Syl TE }03.
OQZ,A}\/DO; 1 %2879

v _SAfle v ICAFN

Erter npme of NESY Repistered Apent and/or NEW Registered Office niiresy:

OiWY (2007l

-
.

Le

4550 CYUTNiEg PR

NEXY Registered Office Address:

SULTE 207

ONLAND o 22819

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 street address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby contirmed that the change(s)

was/were authqrized by an affirmative vote of the members ol the limited lability company or as otherwise provided in
the articles of orgagization or the operating agreement of the limited liabitity company.

IV KAFN)
Stgnature of a membek or authoWrescmulivu of a member Printed or typed name o1 signee
L hereby aceept the appoinunent as registered agent and agree (o act in this capacity. 1 further agree to conply with the
provisions of all statutes relative to the proper and complete performance of my dugies, and I am jamliar with and accept
the wbligeions of my position as registered agent as provisted for in Chaptor 603, F.8S Or [f1his document is being filed
to merelv refloct’a change iqthe registered office address, I héreby confirm that the limited Tiability company has been
notified i viriting o a a.

Signature of Repistered Agent \ ~

Division of Corporationse P.O. Box 63270 Tallahassee, FL 32314
FILING FEE: $25.00
INHSES (2/14)



