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Sunshine State Corporate Compliance Company

3458 Lokeshore Drive, Tabbokassee, Florida 32372

(850) 656-4724

DATE 10/14/2020

»*WALK IN™

ENTITY NAME DEFUNIAK REAL ESTATE HOLDINGS, LLC

DOCUMENT NUMBER —

YRLEASE FILE THE ATTACHED AND RETURN ™

XXXX Plasr Copy
&mﬁw’ 6)%«
géf‘ffbébﬂfl af Status

VRUEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITT ™

C’er(fgﬁ}za/ &W o‘f Ants & Awexdwents
fwc‘rﬁbal‘a a(f ﬁm{ &t faﬂdir;

CAPOSTILE / WOTARIAL CERTIFICATION ™"

COUNTRY OF DESTINAT IO
WUMBER OF CERTIFICATES REQUESTED

TOTAL OWED 925.00 ACCOUNT #: 120160000072

FPloase calV 7/3(52 al the above number foﬁ any (§SUES 0 CORCErnS, ﬂamg $oa 50 mech!




COVER LETTER

TO:  Registration Section
Division of Corporations

DEFUNIAK REAL ESTATE HOLDINGS, LLC
SUBJECT:

Name of Lintited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all comrespondence concerning this matter 1o the following:

NATALINA OKUL

Name of Person

DEFUNIAK REAL ESTATE HOLDINGS, LLC

Firm/Company

2439 KUSER ROAD

Address

HAMILTON, NJ 08690

City/State and Zip Code

NOKUL@MDLAB.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this mater, please call:

NATALIIA OKUL (609 570-1072
at }
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Comporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
™ $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS 1B (2/14)
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 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 FFlorida.

e C DEFUNIAK REAL ESTATE HOLDINGS, LLC
1. Name ol the limited liability company: v ! ’

2. (a) DEFUNIAK REAL ESTATE HOLDINGS, LLC (b) DEFUNIAK REAL ESTATE HOLDINGS, LLC
Principal office address of limited tiability company: Muiling address of limited liability compony:
: (Note: MAY BE POST OFFICE BOX)
2439 KUSER ROAD ~ 2439 KUSER ROAD
HAMILTON, NJ 08690 HAMILTON, NJ) 08690
07/15/2016 L16000133997
3. Date of filing/registration in Florida 4, Document number
CORPORATE ACCESS, INC.
5. (a)
Registercd Agent und Registered Office shown on the records of the Florida Dept. of State:
236 EAST 6TH AVENUE '
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS]
TALLAIIASSEL .. 32303 S
: Pl =
b) SUNSHINE STATE CORPORATE COMPLLANCE COMPANY )
Enter name of NEW R;gi;g;[gd:{gent andfor NEW chislcr;d Q!:ﬁgg address: 7
J95F Lakeihere Drive. o
NEW Registered Office Address: i_:

Tallalniriste. bL JL 3L

If the limited Iiability company is not organized under the laws of the State of Florida, it is hereby confirmed thai 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 identiczﬂ.Wﬁe of a Florida limited liability company, it is hereby confirmed that the change(s)

)

was/were authorized ative vote of the members of the limited liability company or as otherwise provided in
the articles of organjzAtGn or the operating agreement of the limited liability company.

Dr. Eli Mordechsi, Ph.D.
Signatufe Ofwc oz nuthorized representative of & memter Printed or typed name of signee

! hereby accépf the pppointment as registered agent and agree ty act in this capacity, [ further agree to comply with the
provisions of all statues relative to the proper and comp!e?% performance of my duties, and { am familiar with and accept
the obli?rarians of my position as registered agent as provided for in Chaptér 603, F.5, Or, :{ this document is being filed
fo merely reflect u change in the registered office address, | hereby confirm that the limited liability company has been

noi{ﬁrm of rh.rSéhan
pKS 0 //—
Ve

Signawre of Registered Agent

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

INHS I8 (2/14)



