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‘ COVER LETTER

TO:  Registration Section
Division of Corporations

Mazel 5, LLC
SUBJECT:

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

Pleasc return all correspondence concerning this matter to the following:

Anthony Palazzo

Name of Person

Vcorp Services, LLC

FirnyCompany

25 Robert Pitt Drive, Suite 204
Address

Monsey, NY 10952

City/State and Zip Code

statenotices@vcorpservices.com

E-mnail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Anthony Palazzo t (845 N 517-3904
a
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccuttve Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
4 $25 Filing Fee O $55 Filing Fee & Certifted Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 605.0116, Floridu Statutes, the wndersigned lmited Hahitlite company

submits the following statement in order 1o change ifs registeved office or registered agent, or hath, in the State of
Florida, ) ) ' - '

i, Name of the limited liability company: a2€l 5, LLG

2. (a) Mazel 5, LLC ) Michael Goodman

Principal office address of Hinited liabifity company:
(Note: MUST BE STREET ADDRESS)

225 Broadhollow Road, Suite 310W

Maling address of timited liabiliy company:
(Nete: MAY BE POST M FICE BOX)

225 Broadhollow Road, Suite 310w

Melville, NY 11747 Melville, NY 11747
1211212012 L12000155109
KX Date of filing/registration in Florida 4. Document number

5. () Veorp Services, LLC

Registered Agent and Registered Office shown on the records of the Flarida Dept. of State:

Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)
5011 South State Road 7, Suite 106

Davie 33314 S W
() Michael Goodman =,

Enter name of NEVY Registered Agent and/or NEYY Registered Office address:

1120 East Kennedy Blvd, Suite 231

NEW Repistered Office Address:

Tampa ‘ FL33602

If the linuted fiability 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 registered office and the business office of the registered
agent will be identical. Or, in the case of a Flarida limited liability company, it is hereby confirmed that the changets)
was/were authorized by an affirmative vote of the members of the limited liability campany or as otherwise provided in

the ar 'cl,cs of organfegtion or the operaling apreement of the limited Hability company.
/ /j 4/? Michael Goodman, Manager
Printed or typed name of sipnce

I hereby accept the appointment as registered agent and agree ta act in this capaciiv. 1 further agree fo comply with the
provisions of all statutes relaiive (o the proper and complele performqice of my duties, and [ om Jomiliar with ind accep
the obligations qf my position as registered agend as provided for in Chapter 6105, .S, Or, if this doctmient is being filed

21 A1 change in the registered office address, I hereby couﬁj ability compmiy has héen
netifigd i Yoritig of this ehange,

o~ 7 . v
Signandre of 2 memfer o} authorized representative of a member

ent that the limited 1

PSS shant Secre Ko, Viwep Mrwtes, LLC

Sighatute of Registered Agent

Division of Corporationse P.O. Box 63127e Tallahassee, F1. 32314
FILING FEE: $25.00
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