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

Pursuant 1o :he’pmw'.-::‘ons of sections §05.0114 or 605.01 16, Florida Statntes. the undersigned limited liabhility company

.}y{bmg.\- the following statement in order 10 change its registered office or regisiered agem. or both, in the State of
Florida.

.  Namg of the timited liability company: ORVAS PRODUCTS LLC
2. (@) 20000 East Couniry Club Dr., Apt. 812

20000 East Country Club Dr., Apt. 812

()
Principal officc address of limited Yiability company: Mailing address of limited liability company:
{¥ore: MUST BE STREET ADDRESS) Ngig: MAY BE PUST OFEICE BOX)
Aventura, FL 33180 Aventura, FL 33180
0B/20/2019 L19000212223
3 Date of filing/registration in Florida 4. Document nimber

UNITED STATES CORPORATION AGENTS, INC.
Registered Agent and Registered Office shown on the recards of the Flonda Dept, of Staie:
5575 S. SEMORAN BLVD., SUITE 36

Regisiered OMe Address  (MUST BE CLORIDA STRELET ADURESS)

5. {a)

ORLANDO pL 32822

(b) Yaacov Aserraf Sr.

Emer name of NEW Repistered Agent and/or NEAY Repistered Office address:

20000 East country Club Dr Apt. 812

NEW Regisiered Office Address:

Avenlura FL33180 2

» Al

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change of changes ore made. the Florida sireet address of the registered office and the business otfice of the regisiered
agent wil be identical, @r, in the case of a Florida limited tiability company, it is hereby confirmed that the change(s)
was/were authorizad by an affirmative vole of the members of the limited liability company or as otherwise provided in
tion or4he operating agreement of the limited liability company.

Yaacov Aserraf Sr.

Signature of 8 memBly or orized represenianve of a member Prinivd or typed name of signee

! hereby accept the uppgpniment as regisiered agent and afrcc fo act in this capacity. { further agree 1o comply with the

provisions of all siutieyrelotive o the proper and complele performance of my duties, and { am ﬁumhur with and accept

the obligaii my pgsition as regisiered ageni as pr ow'dej:’for in Chapiér 603, F.S. Or, if thi§ document is beukgﬁ!ed
Ehahyze j’n e registered oﬁfcc addrass, | hereby confirnr that the fimited liability company has béen

LY

Signniurc of chi:(:?ﬂ*ﬂw

Division of Corporalionse P.Q. Box 6327« Tullahassee, FL 32314
FILING FEE: 525.00
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