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COVERLETTER

TO; Reg:siration Section _— vi
Division of Cerporations i

SUBJFECT: Lazarus Properties LLC

Name of Limited Liability Compuny

Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Courtney Thomas

Naine of Person

InCorp Sesvices, Inc,

Finn/Company

3773 Howard Hughes Pkwy. Suite 500s
Addross

Las Vegas, NV 891639-8014
City/State and Zip Code

E-mail address: (to be uged for [uture annual report notilication)

For further information concerning this inatter, pleese call:

Courtney Thomas at ( 702 866-2500
Narme of Peryon Ares Code & Daytime Telephone Numnber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registation Sectivn Registration Section
Divisicn of Corporations Division of Corporations
Clifion Building P.0Q. Box 6327
2661 Execulive Center Circle Tallahassee, Florida 32314

Tallghassee, Florida 32301
Enclosed is a check for the lollowing amount:

W $235 Filing Fee O 355 Filing V=& & Certified Copy

INHS18 (2114)



(iae3so03

9L/29/2019 MON 13:43%  PAX

LIMITED LIABILITY COMPANY
State of

rovisions of sections 605.0114 or 605.0116, Fiorida Stasutes, the undersigned limited liabillt
ng sigtement in order to change its registered office or regisiered agent, or both. in tﬁvc

Pursuant (¢ the
Subimits the follow:
Florida,

1. Name of the limited liability company: L-A28:us Properties LLC

2. (o) |OIa L0000 inadA b AvErovs 0 IO318 B s ddsm s B ANV EAIVE

Prlncipal offico address of limited Liabllity company: Maiiing addreyy of limfted tiabilily company:
(Note: MAY BRE POST OF FICE BOX)
DUITE (& poss SO

STATEMENT OF CHANGE OF REGISTERED OFFICE GR REGISTERED AGENT OR BOTH FOR
company

Notg; MUST BE STREET ADDRESS)
ST E (08 prd HaS
LI e as/y o B~ 2N Y Ean D
FELOARDA BBRATHR Feoioms A58
asharzn17 ~ Li7000110095
3. Date of filing/regisuation in Florida 4, Document number
5. (a) KAUFMAN, ELEAZAR
Rogister=d Agonl and Ragistared Office shown on the records of the Florids Dapt. of State: 1.
11124 Great Nack Road - @
Regiswored Officc Address  (MUST BE FLORIDA STREET ADDRESS) 05
'I - o=
= Lf’x:: ,%
Rivearview FL 33578 ™. '
RO S R
@y
'f' e ..
™ O

() InCotp Servicas, Inc.
Caler naroe of NEW Hopixtared Agent and/or NEW Registered Offfjee sddreps:

17888 67th Court North
MNEW Ragistgred Office Addregs:
Loxahatches, FL 33470
Loxahatchesa FL 33470

If the limited liability company is not organized under the lews of the Stote of Florida, it is hereby confirmed what oftor
the change or changes a:e made, the Floride street address of the registersd office and the business office of the registeted
agent will be idmtical. Or, in the case of a Florida limited liability company, il is hereby confitmed that the chanpe(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agveement of the limited liability company.
Eleazar Kaufman
Printed or ryped name ol zigner

and accept

w&ﬁﬁ-&n‘—f\
Signatura 4L« membar or suthoridee representacdve of 1 member
I heraby acveppthe appoiniment as registered agenl and agree 19 act i this capacity. 1 further agraa to comply with the
provi ;om of 9l siatutes relative to the proper ahd complele performance of ’35 duties, and [ um familiar wi
the o of my pesition as registéraq agent as provided for in Chepiar 603, F.5. Or, (( this document is belnégﬁ(ed
to mure ecl a change in the registered office address, I hereby con/: -m that the limited linbility company has been
notifieginAvriting of this change.
Courtnay 'Thamas on behalf of incorp Services, Inc:

Sidipdim o[ Rogistored Agent
Division of Corporationse £.0. Box 6327# Tallahasyce, FL 32314
FILING FEE: §25.00

INHS18 (2/14)



