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COYER LETTER

TO:  Registration Scction
Division of Corporutions

A-Bi-Gezunt, LLC
SUBJECT:

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

Please return all correspondencee conecrning this matter 1o the foliowing:

Ofer Klein

Name of Person

A-Bi-Gezunt, LI.C

Firm/Company

1320 NW 65th PL

Address

Ft. Lauderdale, FL 33309
City/State and Zip Code

oferkle@gmail.com

E-mail address: (1o be used for fulure annual report noufication)

Far turther information conceming this matter, please call:

Ofer Klein (210 ) 200-9988
a
Namwe of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seciion
Division of Corporations Division of Corporations
Cliften Building P.0. Box 6327
2661 Exccutive Center Cirele Tallahassce. Florida 32314
Tullahassee. Florida 32301

Enclosed is a check for the follewing amount:
M 525 Filing Fee 1 555 Filing Fee & Certified Copy
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Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 603.0114 or 6030116, Floride Statutes, the undersigned fimited liability company

submits the following statement in order to change tts registered office or registered agem, or both, in the State of
. . L A-Bi-Gezunt, LL
.o Nuame of the limited Liability company: Gez LLC
2. () (h)
Principal otfice address of limited Hability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) fNote: MAY BE POST QFFICE BON)
1320 NW 65th PL 1320 NW 65th PL
Ft. Lauderdale, FL 33309 Ft. Lauderdale, FL 33309
05/2212017 L17000112750
3. Date of tiling/registration in Florida 4, Document number
5. (@
Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate:
Ofer Klein

Registered Office Address

(MUST BE FLORIDA STREET ADDRIESS) é,"_’.'"'_ «
1800 SW 34th St = s
b T
Ft. Lauderdale pp 93319 PR +°> S
. . i
ist -
(b) New Registered Office Address —_ o)
Enter name of NEW Registered Apent and/or NEW Registered Office address :‘;T- l:é
¥
Ofer Klein
NEW Registered Office Address:
1320 NW 65th PL
Ft. Lauderdale

g1 33309

If the limited Lability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
was/were 2

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 Flonda limited liability company. i1 15 hereby contirmed that the change(s)
the articles of org:

zed by an affirmative vote of the membuers of the limned liability company or as otherwise provided in
ization or the operating agreement of the limited liability company.

Ofer Klein
Signumcw:i mc;nb?/or autherized representative of @ member

[ hereby aceeprThe appeintmeni as registered agent and agree to act in this capacine. | further
provisions af all statutes relative to thé

the obligations of my position as registe

to merely X

natified T serit

Printed or tvped name of signee

n/)er' and complele performance of my duties, and { am Jamilicr wit
ed a
a change in the registered Q;’

of this change.
R i
Signafure ochgyd Agent

INHS1S (2/14)

agree o compiv with the

« j= r and accept

rent as provided for in Chaprer 603, F.5. Or, {[n’ri.v docuntent is heiny filed
ice address, I hereby confirm thar the limired tiability company has been

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



