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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: Lazarus Properties | LILC

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

Please return a!l correspondence concerning this matter to the following:

Jennifer Sharp

Natr.e of Person

InCorp Servicos, Inc.

Finn/Company 1

3773 Howard Hughes Pkwy. - Suite 5005
Address

Las Vegas, NV 89168-6014
City/State and Zip Code

LE-mail address: (to be used for future annual repart notification)

For further information concerning this mal‘er, please call! e

702 . 8862500

Jennller Sharp at ( )
Name of Person Area Code & Daytine Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Sectien
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327
2661 Executive Center Circle Tallzhassee, Floridn 32314
Tallahassee, Florida 32301 -
Enclosed 15 a check for the following emonnt:
& 525 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS1B (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE ¢:7X REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions

aof sections 603.0114 or 605.0116, Florida Statutes, the undersigned timited (igbilit company
.;z‘;bm.g: the following statement In order (o change its registered office or registered agent, or both, in .';c State of
orida.
L. Name of the limited liability company: -@2arus Proparties |! LLC
2. (@) (b) _
Principal offlce eddreys of limited lability company; B Malling sddress of linsiled lishility company:
Note: I ET ADD (osg; MAY BE POST OFFICE 80X)
11124 Great Neck Road 10312 Bloomingdale Ave, Sulte 108 PMB 425
Riverview, FL 33578 Rivervigw, FLL 33578
09/05/2017 L17000188677
3 Date of filing/registration in Florida 4, Document number
5. (a) KAUFMAN, ELEAZAR

Registered Agent and Rogistered Qffice chown on the records ef the Florda Dapt. of Siate.

10312 Bloomingdale Avenue - Sulte 108 Pmb 425

Rogistered Office Address ST RIDA ST, ADDRES
P | 'l"
e £t
Riverview FL 33578 =
-
(by InCorp Servicas, Inc. =
Entcr name of NEW Registgred Arent and/or REW Registertd Office addryss: l;;
17888 67th Court North =
NEW Regivtered Ollice Address: -:CB e
Loxahatchee, FL 33470 £ o
T
Loxahatchen FL 33470

If the limited liability company is not organized uader the laws of the State of Florida, it is hereby confirmed that after
the change ar changes are made, the Florida strect address of the regristered office and the business office of the registered
agent will be identical. Qr. in the casc of a Florida limited liability company, it is hereby confirmed that the chanpe(s)

wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orgenizatian or the operating agreement of the limited liability company.

Wﬁ jp <V Eleazar Kaufman
Sigrature{y s member or authafizd represemiative of » member Prioted w1 typed name of signec
I hereby accept the appoiniment as registered cgent and a
provisions _ofe

free o act in tAfs capacity, [ further agree to carnfl [y with the
uall statutes relgtive (o 1A pn‘afar and complele performance of r% duties, 8nd Lam jga:nilmr with and accept
the obligations of my pasition fs registered ageni as provided for in Chopter 605, F.S. Or. if this documant is fwm filed
to marafy refleci’ a change in the registersd office address, [ heraby conivm the! the limited llabiltty company has been
g writing Lg-change,

4

Jennifar Sharp on behalf of Incorp Sgivices, Inc.
Signaivre of Regithicred Agenr—

Dlvision of Corporationse P.0). Bax §327 Tallahassee, FL 32314
PILING FEE: $25.00
INHS1R (2/14)
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