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850-817-8381

June 26, 2019 X '
FLORIDA DEPARTMENT OF STATE

BAST SHORE VENTURES, LLC Dyvision of Corporations
C/0 ZIVI NEDIVI

P.0. BOX 1767

NEW YORK, NY 10150

SUBJECT: EAST SHORE VENTURES, LLC
REF: L:12000039673

Wae received your a@lectronically transmitted document. However, the
Pleasa make the following corrections and

document has not been filed.
including the electronic filing cover shant.

refax the complete document,

Section 605.0203(1), Florida Statutes, requiraes the decument(s) t_”.c-r'be Zf’
signed by one person acting as an authorized representative. P %;
Please return your document, along with a copy of this latter, withinfEP
days or ycur filing will be considered abandonad.

=

w
o
o

If you have any questions concerning the filing of your dooument,’ ple
call (850) 245-6052, .-

£ 01841

Tagarrl K Clase FAX Aud. #: H19000196569
Ragulatory Speclalist II Letter Number: B813A00012964
Amount charged: 25.00

P.O BOX 6327 - Tallshassee, Flonda 32314
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Fast Shore Ventures, LLC
Name of Limited Liability Company

Crear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fec(s) are submitted for filing.

Picasc retum all cormespondence concerning this matter to the foliowing:

Zivi Nedivi
Name of Person

East Shore Ventures, LLC

Firm/Company
)
- =
P.O. Box 1767 - o
Address S 5_—_: >
N T
New York, NY 10150 =~ EEZE
= oIz
City/State and Zip Code = o
. ‘_. CTD-— el
medivi@outlvo.com ' é:
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
at )
Namc of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADNDRESS:
Registration Section Registration Section
Livision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Taliahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
2 $25 Filing Fee = $55 Filing Fee & Certified Copy
INHS 18 (2/14)
({{H19000196969 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability compan
s:;bm:‘its the following statement in order ta change its registered office or regisiered agent, or both, in the Stute of
Florida.

Fast Shore Ventures, LLC

1. Name of the limited liability company:
c/o Zivi Nedtivi

2. (8) ¢/o Zivi Nedivi (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
18-A Ofir Sweet P.O. Box 1767
Tel-Aviv 69014 Tsracl New York, NY 10150
0372152012 L12000039673
3. Date of filing/registration in Florida 4. Document number
5 (a)

Registered Agent and Registered (ftice shown on the records of the Florida Depe of State:
WRAT SERVICES, INC

Rogistered Offics Address T BE 14 STR

el

1 200 South Pine Island Road
Plantation FL 33324 = ‘:..-_: =
? [y ! -«
r~—

Eh:0THY L2 NRr 6107
l

(b)
Enter name of NEYY Hegisteced Agent anc/or NEW Registered Office addresy:

Zivi Nedivi

NEW Registersd Oftflee Address:
101 South Fort Lauderdale Beach Bivd. Apt 2006

Fart Lauderdale FL 33316

If the limited liability company is not arganized 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 registered office and the business office of the registered

agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or ‘¢ operating agreement of the limited liability company.
Zivi Nedivi

Printed or typed name of signee

1 hereby accept the appointment ax registered agent and agree 10 act in this capacity. I further agree io comply with the
of r -Sa‘w:e.s. and I am familiar with and accegl

provisions of all statutes relative 10 the pr?jyer und complete performance
the obhfanons uf my position as registere. ent as pravided for in Chaptér 603, F.S. Or, if this document is being file
to merely reflecta ¢ in the registered office address, I hereby conﬁm that the limited Tiability company has Egeen
notified n writing of this change.
Ny: Livi Nedivi }
Signatuie of Regisiered Agent

Division of Corporationse P.O. Bex 6327e Tallahassee, FL 32314

FILING FEE: $25.00
({(H19000196969 3})}

Signature of a member or suthurized representative of a member

INHSIR (2/14)
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