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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINITED LIABILITY COMPANY
i5.01 10, Flurida Stanaes, the trdersigned limited fabiiliny company

Pursaani to the provixions of secifons 6050114 or 6
sibmits the following stuiement n order to change s registered office or registered dpem. e bat in the Stete of

Florida,
SARIT INVESTMENTS LLC

1. Name of the Emited Hubility conypany:

2o e _ _ _ (h .
Principid ofitve irddress of hinited Habiliey conpinsy: Muiling addesss of fimited Tiability compuny:
(Neute: MEST BE STREET ADDRESSS tNorg: MAY BE POST QEEICE ROX
4. Daovament number

Pate of filing/registrtion in Florida

V Corp Services LLC

A ta)
Repistoicd Agent it Reginiered OHe shown on the teemds it the Flordda Dept. of Siase: .
7]
5011 SOUTH STATE RD 7 , SUITE 106 > o
- —
Rugivered Oftice Addwss  LHYST BE FLORIDA STREET ADDRESS) —e 2
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a1 -
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Yy -
. 4 o ! —_
DAVI% _____ R . FL 3331 __ - L 2 S e
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A
g Edmon Mamare S, X
LY - i, -’
Enier mune of SEW Revistered Apgent anbior NEW Registered Oiee addrins: i Sr? hed
- W
e £

11296 Paseo Grande Bivd

SNEMW Repistered Office Addiess:

IH_33912

Fort Myers

1w of the State of Flarida, i1 is heteby confinmed that alter
registercd office and the business office of the registered
herebry conlinmed that the clungets)
otherwise provided in

15 the fionited lability company is not organized upder the k
the change or changes are nade, the Florida street address of the
agent will be identicad. Or. in the case of a Florida limbted fiahility company. it is
" wasiwere auiharized by an affirmative vote of the meibers of the limited lability company or as
the articles of vrganization or the ggerating agreenient of the timited liabilily company.

Sarit Unger

~‘:‘.-1' : .
Printed ae G ped pame ol signee

Signatm e 0t a member or authorized frpresentttive of 3 member

{ hereby acvept the appoingnient as registered agent ond qgeee to acl it thris capaciey, ffusther agree to complvwvich the
provisions of @il staties relaive wo the proper und coniplete performance of my digicy. aned am faniliae wih il weeepr
he abtivetions of iy position as registered agent as provided for i Chaprer 605, F.S. Or if' this docement Is being filed
ter mrerely vefleeTy cllange indhe regiviered r.f}]?('(- achdress. P herehy confirn that the limited Habiline company has been
mestified T, i nae.

Tﬁg;u\urc tH
Division of Corpurationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: 82500

INHSIN 270D



