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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCQUNT NC. : I20000000195
REFERENCE : 1469692 49834
AUTHORIZATICON
COST LIMIT : $ 28.00-

ORDER DATE : May 18, 2016

ORDER TIME : 10:10 AM
ORDER NO. : 146969-005
CUSTOMER NO: 4983A

CHANGE OF AGENT

NAME : SABRA FINANCIAL, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COFY

CONTACT PERSON: Melissa Zender -- EXT# 62956

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

SABRA FINANCIAL, 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.

Please return all correspondence concerning this matter to the following:

Zvi Barzilay

Name of Person

ZVI BARZILAY REVOCABLE TRUST

Firm/Company

2388 Old Gate Lane

Address

Palm Beach Gardens, Florida 33410

City/State and Zip Code

zvibarzilay@gmail.com

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

For further information concerning this matter, please call:

Zvi Barzilay ( 215 760-2000 {cell phone)
at )
Name of Perscn Area 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 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:

U $25 Filing Fee 0O $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersignad limited Liability company
iyjbagéts the fallgwing statement in order to change its regisiered office or registered agent, ar both, in the State of
ordda,

1. Name of the limited liability company: SABRA FINANCIAL, LLC

2. {a) 2388 Old Gale Lane (b) __2388 Old Gaie Lane
Principul office address of limited Jishility sempany: Mailing addruss of lirnitad lisbllity compuny:
te: MUST BE STREET LA (NVude: MAY BE POST OFFICE BOX)
Palm Beach Gardeng, Fl 33410 : Palm Beach Gardens, F| 33410
118242015 L16000195808
3 Date of filing/registration in Florida 4. Document number

4. (a) _ 2viBarilay
Reyistered Agent and Registered Qffice shown on the tecords of the Florida Dept. of Sta:

2388 Cld Gate Lane
Dogicharad (WRae dddracs  (MTIST RF FLORIDA STREET ADDRESS)

Palm Beach Gardens ___ kL 33410

s

(b) _Corporation Service Company
Enter narmnz of NEW Repicteredl Agons and/or NEW Regigtered Office addres:

Y130

(]

Bh:8 WY 61 AVH 9L

L
5

EI

1201 Hays Street

VIHYO T4 “33SSVHY 11V

NIEW Ragistered Otfice Addrews: 1% - b
s
Tallahassee CFL 32303

If the limited lability 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 repistored office and the business office of the registered
agent will be identical. O, in the cose of a Florids limited liabilily company, it is hereby confirmed that the change(y)
was/wers authorized by an affirmative voto of the members of the lunited liability company or as otherwise provided n
the articles of organization or the operating agresment of the limited liability company. _

~T

Zvi Barzilay
Printad or typed nams ot signee

regeriative of & member

I hereby accept the appointmesa/as registered agent and agree g act in this capaciry, { further agree 1o comply with the

prcrf*:fiél;w g c‘?ltl sr;nge%o relative to rhgorgwr a%d complels peé%;mance ofr%f @!gS. c{r? dlam famillar w?gfgn_a' acgept
the abligations of y position as registered aggnt as providgd for in Chaprer 603, F.5. Qr, if this dacument is being filéd

o merely r‘e{’fbct o Change in the registered @%'ce address, I héreby confirm that the limited Tiability company has been

(N

notified 1n viriting of this M elissa Zende
T
orporation Service Company BY" Asst. Vice President

Division of Corparationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



