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1835 E. Hallandale Beach Blvd.
Suite 117

Hallandale Beach, Florida 33009
Tel. (954) 907-5306

1

E-mail: enuriclicggmail.com

Please reply to Florida office

Depariment of State
Division of Corporation
P.O. Box 6327
Tallahassee. FL 32314

EDDIE NURIELI, PA.

Attorney At Law

20 Vesey Street
Suite 14006

New York, NY 10012
Tel. (212) 267-3550

March 16, 2016

RE: Mazal Tov Lock SA, LLC
Blindaje Multilock SA, LLC

Dear Sir/Madam:

Antached please find Statement of Change for the above captioned limited liability
companies including the filing fees in the amount of $25.00 per entity. Kindly file these articles

and forward the recorded document to my Florida office at your earliest co

Sincerely,

Eddie Nurieli, Esq.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
’ +  LIMITED LIABILITY COMPANY

[

Pursz{am to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida.
MAZAL TOV LOCK SA, LLC
1. Name of the limited liability company:

@ 2050 M YT Aene o SAUE

Principal office address of limited lability company: Mailing address of limited hability company:
{Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

w7 AP
SAML, FL— 3372 -2552

February 18, 2016 ' L016000034737
KN Date of filing/registration in Florida 4, Document number
Eddie Nurieli

5. (a)

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

1835 E. Hallandale Beach

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
Suite 117

Hallandale Beach ¢ 33009
,FL

(b) Ruth C. Martinez De Alfon

Enter name of NEW Registered Agent and/or NEW Registered Office address:

9’;5’0 /ULLS Hlﬁﬁ’ Aesve—

NEW Registered Oftice Address:
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed thit.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 Florida limited liability company, it is hereby conﬁrrﬁ_'édiihatggme change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as'otherwise provided in

the les of organization or the operating agreement of the limited I%iiy co&ir:’y.
elod Wesw Lo M

Signature of a member or aufybrized representative of a member Printed or t¥ped name of signee

[ hereby accept the appoiniment as registered agent and aﬁree 1o act in this capacity. I further agree to comﬁly with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am Jamiliar with and accept
the oblifations of my position as registered agent as provided for in Chapter 603, F.S. Or, i{ this document is being filed
to merely reflect a change in the registered office address, I heréby confirm that the limited liability company has been

notifiedin writing of this change.

sie (o

Signature of Registered Ageht

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

M3



