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COVER LETTER

TO:  Registration Section
Division of Corporations

MAZALTOV L.L.C.
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Oftfice Change und fee(s) are submitied for Hiling.

Please reiurn all correspondence concerning this matier to the following:

Elida Sinakoli

Name of Person

MAZALTOV LL.C

Firm/Company

4800 N Federal Highway. Suite 205A

Address

Boca Raton. 33431

Citv/Swate and Zip Code

elisin@hotmail.co.uk

E-mail address: (10 be used for future annual report natitication)

For further information concerning this matter. please call:

Elida Stnakoli (561 ) 479-9350
at
Name of Person Ared 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 Exccutive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Fnclosed is a check for the following amount:
4 $23 Filing Fee 0 833 Filing Fee & Certitied Copy
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STATEMENT OF CHANGF OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the /)mvi.\'inn.\' of sections 603.0114 or 6050116, Florida Statutes, the wndersivned limited liability company
submits the jollowing statement in order to change iis regisiered office or registered agent, or hoth, in the Swate of

Florida.
MAZALTOV L.L.C

1. Name of the limited hability company:

1. (a) (b)
Principal office address ol limued lishility company; Mailing address of limited Hability company:
(Note: MUST BESTREET ADDRESS) {(Note: MAY BE POST QFFICE BOX)
4800 N Federal Hwy # 205A 4800 N Federal Hwy # 205A
Boca Raton. FL.33431 Boca Raton. FL. 33431
05/08/2017 L17000101798
3. Date of tiling/registration in Florida 4. Document number
" Elida Sinakoli
5. (a)
Registered Agent and Registered Oflice shown an the records of the Florida Dept, of State;
Registered OMYice Address (MUST BE FLORIDA STREET ADDRESS)
2500 QUANTUM LAKES DRIVE SUITE 203 .
BOYNTON BEACH Il 33426
(b) Elida Sinakolt

Enter name of NEW Registered Agent and/or NEMW Regisvtered Office addres:

NEW Registered Office Address:
590 Manatee Bay drive &

Boynton Beach [ 33435

[ the limited liability 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 regisiered office and the business oftice ot the registered
agent will be identical, Or. in the case ol a Florida limited lHability company. it is hereby confirmed that the change(s)
was/were authonized by an affirmative vote of the members ot the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liahility company.

é@p o Elida Sinakoli

Signature of a memboPor adorized representative ul'a member Printed or typed name ot signee

Fhereby accept the appointment as registered agent and agree (o act in this cupacitv. 1 further agree 1o comply with the
provisions of all statnies relative t the proper and compleie performance of my duties, and [ am _/ézmn'!iur with aned uccept
the obligeations of my position as registered agemt as provided jor in Chapter 603, F.S. Or, if this documeny is heing filed
to merely reflect u change in the registered office address, | héreby confirm that the limited Tiabilite company has been
notfied inwriting of this change. - ’ l ' '

Signature of Repistered Agent

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

INHISIS (2714



