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Account Name @ KATZ BASKIES LLC -
Account Number : 120080000071 @
Phone : (561)918-5720 C:
Fax Number 1 (561)910-5781 =

*%Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one emall address please.™*
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JUN/23/2015/708 12:3] P -Katz Baskies LLC FAY N¥ 561-910-5701

COVERLETTER
TO:  Registration Section
Division of Corporations
155 and 189 SE 3rd Ave.
SUBJECT: i Ave., LLC

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

Please return all correspondence concerning this matter to the following:

Thomas O. Katz, Esqg.

Name of Person

Katz Baskies, LLC

~ Finn/Company

2255 Glades Road, Suite 240 West
Address

Boca Raton, FL 33431
City/State and Zip Code

thomas.katz@katzbaskies.com
I2-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Themas 0. Katz

561

910-5700
at ( )]

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliflon Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is & check for the following amount:

{4 %25 Filing Fee

TNHS18 (2/14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tailahassee, Florida 32314

Q) $55 Filing Fee & Certified Copy
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JUN/23/2015/TUE 12:32 P Katz Baskies LLC FAX No 561-310-5701

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

Pm'.w(an.' fo the provisions of sections 6050114 ar 6050016, Florida Statuies. the wndersivrvd fimited labitiny camxny.
Submits the fillowing statenent I order o change Iy registered office or registered apem, o both, iy the Stare of

155 and 189 SE 3rd Ave. LLC

Flovidi,
. Name of'the limited liability company:
2. (a) (I
Pringipal offige address o Timited linb(fity company: Muailing widreys ol linited tishibity conpany:
(Yore; MUST BE STREET «DDRESS) (Note: pLIY BE POST QFFICE 1
102 NE 2nd Street, Suite 305 102 NE 2nd Street, Suite 305
Boca Raton, FL 33432 Boca Raton, FL 33432
10/14/2011 L11000117963
3, Date of filingfregistration in Floridu 4, Docament number
5 (@)
Repistered Agent und Registered ONies shuvwn on the records of the Flarida Dept, of Siote;

Linzner, Beth E.
Registered Oifice Adilress

2295 NW Corporate Blvd., Sulte 235

MUST A8 P,

Boca Raton I 33431

()
Enter nome of XEAY Registered Ageny nudior NEW Replsiered Office siudrews:

Thomas O, Katz, Esq.

NEW registered OMice Adiness:
2255 Glagdes Road, Suite 240W

08 1y g7 yor 13
U374

L 333431

Boca Raton
1T the limited Habitity company is not organized under the laws of the State of Florida, it is hereby canfirmed that afer
the change or changes arg made, the Florida strect uddress ol the registered olfice and 1he business office of the registercd
ageni will be identical. Or, Int she case of a Floridu limited finbility company, it is hereby conlinmed that the change(s)

was/were authorized by an alllzmative vote of the members of the limdted liability company or as ofherwise provided in
ted linbility company.

ot organizulion pr the uperaling agreement of the 1imi
3 Beth E. Linzner
Printed pe (ypad nume of signee

+ arlic e
the art clea
M iy A

' Jyrf
f hiereby devepl the wppoidton us registered ages and agees (9 act i (i capacity, 1 finther c.}grw ta c'm;rfe’y with tee
Provisions of all sturites relative to the proper and complele performeance of my digiey, and [ am Jamtlior with imd accep
i F.S. O, if this dlocumend is heing filed
E

the wbligunions of wy pusition us registered agent as provided for in Chaprer 003, Car, if 11
refleerl a clenge in the reglstered affice address, T herehy canfivat et the lmited Yebilieg company har béen

wchang

fo ey
! 1\ Aol

Sigeinre of Repisiered Agenl
Division of Corporationse P.O. Box 63279 Tallahassee, FL 32364
FILING FEE: $25.00
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