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

Pursuant to the provisions of sections 6050114 or 605.0116, Florwda Statutes, the undersigned timited liahitin: company
submits the following swatement in order to change fs registered office or regisiered agenr, or both, in the Ste of

Florida.
Lo C e YZS LLC
1. Name of the limited Tiability company:
2. (a) (h)
Principal office address of limited liability company: Mailing address of timited Habilisy company:
{Nate: MUST BE STREET ADDRESS) (Nete: MAY BE POST OFFICE BOX)
L20000031269
3 Date of filing/registration in Florida 4. Document number

SHILANSKY, YOSEF ZEEV

wn

(a)

1743 NE 142 5t

Repistered Otfice Address  (MUST BE FLOKIDANTREE § ADDRESS)

North Miami £l 33181 "
b) Registered Agents Inc
{
Enter name of NEW Registered Agent and/or NEW Registered Office address:
7901 4th Si N
o
NEW Repidersd Office Address z
STE 300 e

St. Pelersburg FL 33702

If the limited liability company is not organized under the taws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. 10 the case of a Florida limited liability company, 1t is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the imited hability company or as otherwisc provided in
the articies of orgamzation or the operating agreement of the bimited lability company.

EEP Robin Jones

P i-"

Stgnature ot manber ovauthorized eepresentalive of'a member Pranted or syped nume of signee

fhiereby aceept the appointment as registered agent and agree to act in this capacive. ! further agree to comply with the
provisions of all stanites relative o the proper and complete performance of my duties. and ! .am_]‘;uniliar with and acoept
the obligations of my position as registered agent as provided for in Chapér 603, F.S. Or, If this docuntent is being filed
o merely reflecr a change in the registered q]f?ice address. I herchy confirm that the limited ttabiline company has been

a~, ftqified in writing of this chanyre.
Lo N poats o Davi
e S iy Dawvid Roberis

Signature of Registered Agent

- Assistant Secretary

Division of Corporationse P.O. Box 6327 Tallahassee, FF1. 32314
FILING FEE: 825.00
INHSIS (1)



