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COVER LETTER
TO:

Registration Section
Division of Corporations

MIK Ul 11C
SUBJECT:

Name of Limited Liabilitv Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and feeis) are submitted for filing.

Plcasc return all correspondence conceming this matter to the following;

Michael Katz

Name of Person

MIK Ulra 1ILC

Firm/Company

HTONW, Sunsct Blvd,, #5365

Address
Los Angeles, CA 90027 3
Citv/State and Zip Code o i}
mjkulira@ gmail.com = - E
N . = UL
E-mail address: (to be used for future annual report notification) -z .-
. . = U3
For further information conceming this matter, pleasc call: _334 e
Michael Katz 310 433-9353
at ( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303

Enclosed is a check for the following amount
& $25 Filing Fee

O %33 Filing Fee & Centified Copy
INHSIE (2/14)



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

Pursuant 1o the provisions of sections 603.0114 or 6030116, Florida Siatues. the undersigned limiied liability company
submits the following starement in order 10 change its regisiered office or registered agent, or both, in the State of Florida.

. C AMIK Ll 11.C
1. Name of the limited liabithity company:
2. (a) (h
Prineipal oftice address of limited liability company: Mailing address of limited liability company:
(Nove: MUST Bl STRIEET ADDRESS) (Note: MAY BE POST OFFICE BOX)
HTO W Suenser Blvd., #3603 PO Box 630
[os Angeles, CA 90027

Mendocino, CA Q5460
051472015

sl

EISO0D0RIRO3

Date of filing/rceistration in Flonda 4.
(a)

th

Document number

Registered Agenm und Registered Office shown on the records of tie Flonde: Dept. of State.
T Corporation 8Y STTEN

Registered Office Address

(MUST RE FLORIDA STREET ADDRENS)
12001 5 PINL ISLAND RD

9 h
fapr ]
z
PLANTATION 33324 <t S
. F[_. = ' :-,J -
o v
. . Yt
Andrea Katz w2 =)'
(b) =L
nter name of NEW Registered Agent and/or NEW Registercd Office address ’.‘.' Lo
) I S
T T
NEW Registered Office Address:

7737 Rinchart Dr.

Boyvnton Beach

KRS ¥
. FL

 the Limited hability company is not organized under the laws of the State of Flonda. it is hereby confinmed that after the
change or changes are made. the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florda limited liabitity company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the mited liabihity company or as othernwise provided 1in
the articles of organization or the operating agreement of the mited liability company.

Michael Katz
Signature of a member #r authorizad representative of a member

Printed or tvped nume of signee

! hereby accept the appoiniment as registered agent and agree (o act 11 this capacitv. | firther agrec o comply with the
provisions of all statues relative to the proper ard complele performonce of my didies, dand | am familiar with and acceept
the oblivations of my position as registered agent as provided for in Chaprer 605, 1.8, Or, if this document is being filed
to merely reflect a change in the registered office
notified in writing of this change. -

adelress. [ herehy confirm that the limited Tiability company hay feen
o
.

\{'f))/" .

. —"J"“'; .".{ -

Signature of Registerad Agent

Division of Corporationse P.(). Box 6327+ Tallahassee, FL. 32314

FILING FEE: $25.00
INFISTR (3143



