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COVER LETTER

TO:  Registration Section
Division of Corporations

SHVILAX LLC
SUBJECT:

Name of Lawited Ligbility Company

Dear Sir or Madane:

The enclozed Registered Agent/Registered Office Change and fee(sy are submined tor hiling.

Please return all correspondence concerning this matler 1o the following:

MIRIT ZELLER

Name of Person

ORB CPA PA

Firm/Company

1000 S PINE ISLAND RD

Address

PLANTATION, FL 33317

Cuv/State and Zip Code

RAZNOF22@GMAIL.COM

E-mml address: (1o be used for future annual report nottfication)

For turther mmformation concerning this matter, please call:

810 Hd S2 AON 6L

RAZ BEZERANO 305 680-4716
akf( )
Name o Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Secton Registration Section
Division of Corporations Division of Corporations
Chitton Building P.O). Box 6327
2661 Exceutive Center Cirele Tallahassee, Florida 32314

Tallahassee. Florida 32300
Fnclosed is a check for the following amount:
o 823 Filing Fee L} $35 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG
LIMITED LIABILITY COMPANY

STERED AGENT OR BOTH FOR

Pursuant to the provisions of sections 6030118 or 6050116, Florida Statwes, the undersigned limited liahitine company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of

Florida.
fo Namwe of the limited lability company: SHVILAXLLC
2 () 117 DUVAL ST (b} 117 DUVAL ST
Brincipal olfice addreas of Timited liability company: Mailing address ot limited lability company:
INore: _MUNT BRENTREET ADDREAS) fNote: MAY BE PONT OFFICE BOX)
APT 200 APT 200
KEY WEST, FL 33040 KEY WEST, FL. 33040
MAY 02, 2018 L18000110707
4. Document number

Date of filing/registration in Florida

RAZ BEZERANO

30 ()
Repistered Agent and Repistered CHbee shown on the records of the Floruda Dept, of State

3910 S ROOSELVELT BLVD
Regisicred Othice Address (MUST BE FLORIDA STREET ADDRIESS)
APT 2095 3 Zo
z o
KEY WEST El 33040 < 7
. - ro ::__: :.. )
l CLEE
St
(h) /\/ A 3 Fod
Enter name of NEW Registered Agent andor NEW Registered Offiee address: ) M
e zv
“b by
z ZF
o
a3

117 DUVAL STREET
SEW Registered Otlive Address:

APT 200

KEY WEST El 33040
IF the Timited hiability company is not orgamzed under the taws of the State of Florida. it is hereby confirmed that atier
the change or changes are made, the Florida stireet address ot the registered office and the business office of the registered

agent will be identcal. Or_incthe case ot a Flovida limiied fiability company, itis hereby contivmed that the change(s)
wehorized by an atfirmative vote of the members of the Hmited liability company or as otherwise provided in

WHSAVCTC |
the articles of organization or the operating agreement of the limited linhility company,
Printed or toped name o signee

Signature ot a member or suthorized representative of o meimber
fhereby wccept the appoiniment us registered agent and agree 1o aet in (his capaciee. f further agree o comptv with the
provisions of all stanaes refative 1o the /H'(J/)t'!' and complete performance of my dwiies. and Lam Jamidiar with and accep
d agent ax provided for in Chapter 603, F.5. Or, if this document is being filed
ﬁtc'c' address, herveby conpirm that the timited Tiabiline company has béen

the obligations of ny position ax regisiered a;
go in the registered of

o merely reflect a ¢y
rnotificd T writh

signatute of Regstered Agent
Division of Corporationse P.O. Box 6327 Tallahassce. FLL 32314

FILING FEE: $25.00

NHSES 2/t



