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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:; . Mazel 28 LLC
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) ars submitted for filing.

[ Lot R TAME N P
ERle M Hie -

Please return atl correspondence concerning this matter to the followin:

-

Jennlfer Sharp

Namne of Peraon

InCorp Services, inc. ‘
Firm/Comnpany

3773 Howard Hughes Pkwy. ' Sulte 5005
Address

Las Vegas, NV B9160-6014
City/State and Zip Code

documents@incorp.com
E-mail address: (to be used for future annual report notification)

For further information corcerning this matter, plesecall: . . oo i

N
Jennifer Sharp for InCorp Services, Inc. ) 702-866-2500

at{
Name of Person Arvea Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS!
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6727
2661 Executive Center Circle Tallahagsas Flarida 32314

Tallahassee, Florida 32301
Enclosed s a check for the following amount:
4 325 Filing Fee O §55 Filing Fee & Certified Capy
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LAMITED LIABILITY CéMPANY

Pursuany o (he

provisiens of secrions 603.01 14 or 605.0116, Flovide:, Sramm' the imdoraignad timitad Habili
%bmgs the fo-’/
orid.

2,. company
wing statement in order to change ity registered oﬁice or regisiered agent, or both, in the State of
Name of tho limited liability company:

STATEMENT OF CHANGE OF REGISTERED OFFICE ©2R REGISTERED AGENT OR BOTH FOR

L Mazel 26 LLC

2 @ Lot Prickell Poe, Nide Lok (b) JLLL_Q)QQ_B‘\_Q\_)L\&AM
Principal offico uddress of Emited linbility vompany: Mailing sddress of limited tlabilly compeny:
(Nory MUST BE STREET ADDRESS) ) ptd

(Noge: MAY BE POST QFFICE BOX)
i

__Miaeni , FL__23139

Moo, EL 33139

.10/08/2015 L15000172548
3. Date of {lling/registration in Florida 4. Document number
's. (m) PIEDRA & COMPANY CPA PA

Regisiered Agent und Registered Oftlee shawn on the records of the Floride Dept. of Siate
68100 S Dadlelund Bivd « 912

Registored Office Address  (MUST BEFLORIDASIREET ADDRESS)

R RS
. e oA - -
. . 'ni“ T 4:1/} o
Miami , FL 3.:; 56 ' = :; .
(b) InConmp Services, Inc, g w P -
Enter namo of NEW Rsaisteres Agent andior NEW Reglstared Office sddreas e N
= R
- .
17888 67th Court North T =
NEW Registered Dftico Addrezs: = o @
[ : - jomrs :-1
Loxahatchee, FL 33470 ‘ 2™ b
Loxahatches FL 347D

If the limited liability company is not organized under the laws of the State of Florlda, it is hereby confirmed that after
the change or changes are made, the Florida street addreas of the registored office and tho busineas office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed thai the change(s)
was/were autha 7

the articles ;

an wfivngtive vote of the members of the limited Hability company or as otherwise provided in
tian or the operating agreement of the limited lability company.

Vietor Mijares
Sixnwiure of 8 mambor or euthurized represontalve of a member
1 hereb ac:c

Printed or yped name of signoe
agt the appointmant ax registered agent and act in this capacity. I further agree to canﬁ»ly with the
i i statutes relative 1o the p fer and com, g dc er armance o m du es, and I am miliar with and acccpt
anam t}fm position.as registéred agent as provi r in Cliap t rl f. f.’k ([ ocument is euﬁ Jiled
to n re [y reflecia ¢ ge :;t ) regu-rered ice ad‘dre:s J3 er#by co-"“e-m thnt :hc imited ltabllity company has baan
notified in writing o, ange.
Jennifar Sharp on behalf of mc'.orp servlces. In¢.

"

Divisian of Corporationse I".O, Box 6327 Tallabaasee, FIL, 32314
FILING FEE: $25.00
TNHS 18 {2/14)
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