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COVER LETTER

Ty Registration Scetion
Division of Corporations

ATZMON BOCA MARINA, LLC
SUBJECT:

Name of Limited Liability Company
Destr Sir or Madam:
The enclosed Registered AgentRegistered Office Change and fee(s) are subimitted for hling,

Please returm all correspondence concerning this maiter to the following:

AVRAHAM ATZMON

Name ol Person

ATZMON LLC

Fiem/Company

1200 S FEDERAL HWY, #201

Address

BOYNTON BEACH, FL 33435

Citv/State and Zip Code

avia1234@gmail.com

E-mail address: (to be used for future annual report notineadon)

For turther infornution conceming this matter. please call:

AVRAHAM ATZMON (561 ) 8089526
at
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registrazion Section
Drvision of Corporations Diviston of Corporations
Clifton Building P.0). Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is o chieck for the following amount:
?il $23 Filing Fee O 835 Filing Fee & Cenified Copy

INHSIR (2/]13)



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

Pursuant to the provisions of scetions 603.0114 or 6030116, Florida Statues. the undersigned limited liahility company,
submits the following statement i order 0 change s registered office or registered agent, or both, in the Staie of
Florida.

ATZMON BOCA MARINA, LLC

I. Name of the limited hability company:

3. (a) (b}
Principal oflice addeess ot limied liability company: Muailing address of imited Hability company
1Nore: MUNTBENTREET ADDRESY) (Note: MAY BE POST OFFICE BOX)

1200 S FEDERAL HWY, #201 1200 S FEDERAL HWY, #201
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
06/20/2019 L190001593972

3 Dune of filingfregisiration in Flonda 4, Document number

5. (a) ATZMON, AVRAHM

Registered Agent and Registered Offce shown on Lhe records ol the Plorida Depl, of Siate:

Regtstered Oice Address (MUST BE FLORIOA STREE T ADDRESS)

1200 S FEDERAL HIGHWAY Zin
BOYNTON BEACH ., 33435 <

{b) :

Enter name of NEMW Registered Agent and‘or NEW Registered Office address:

ATZMON, AVRAHAM
NEW Ruegistered (1fice Address:

1200 S FEDERAL HIGHWAY, # 201

BOYNTON BEACH yp 33435

[fthe timited Hability company is not organized under the laws of the State o1 Florida, it is hereby confirmed that afte

the change or changes are made, the Florida street address ot the registered oftice and the business office or the registered
agent will be identical. O, inthe epsepf a Florida limited ligbility company. it is hereby confirmed that the change(s)
was/were authorized by an affirmafive dote of the members of the limited Lability company or as othenwise provided in

the arficles of organizatignror the operafipy agreement of the limied lability company.
~—
vy

"/ AVRAHAM ATZMON
Signature ob4 e ar st orised o rgr'm;nivc o member

Printed ar typed name of stgnee

- Ceept the uppointment as registered agent and agree (o wel in this capaciiv. 1 further agree 1o comply with the
pkeiny of wll stanacs relusive 1o the proper and complele performance of my duties, dned [_um_)%mrih'm‘ with cnd aceept
Wisratiins of my position as rc*gr'.\'!c'r(’(fc.' et as provided for in Chapeer 603, F.S. Or, f[ his document is being filed
croly reflect o change in the registered Qﬁ‘icv address, hérehy confirm thar the limited Niabiline compamy has heen
notified in writing of this changv.

Signature of Registered Agent

Division of Corporationse P{). Box 6327e Tallahassee, F1L 32314
FILING FEE: 825,00

INHSES (214
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