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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

B FL
" Phone: '850-558-1500

32301
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NAME :

CHANGE OF AGENT

ALBERT GAD INVESTMENTS LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

.94

CONTACT PERSON:

PLATN STAMPED COPY

Shauna Godbolt --

EXT#

EXAMINER:




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

Frsuant o the provisions of sections 6050114 or 6030116, Florida Sranes, the widersigned limited liakilite companm
submits the foltoseing staterrent in order 1o change its vegistered office or registered agem. or both, in the State of Florida,

. L P ALBERT GAD INVESTMENTS LLC
. Nome ot the limited hability company:

9601 Collins Avenue 9601 Collins Avenue
2.ty ()

Principal oftice address of limized liabilite company:
(Note: MUST BESTREET ADDRESS)

409 409

Muiding address of limiied Labifite company:
{Note: MAY BE POST OFFICE BOX)

Bal Harbour, FL 33134

T December.21,2020_C T - T S TTL21000001300 - T T T 0 ST

3. [Date of filing/registration in Florida  ~~ 4.

- .. Gad, Alber

Document awmber

Registered Agent and Registered Offiee shown on the recerds ot the Florida Depi. ot State:

9601 Collins Avenue

Registered Oice Address (MUST BE FLORIDA STREET ADDRESS)

#409
Bal Harbour Fl 33154
.}
=)
(b) .. =
Enter name of NEW Registered Agent andfor NEW Kevistered Ofice address: (;T. -
& “_,
. . - o) \".-.
Corporation Service Company C o
- ——_ -
NN
NEW Registered CHTee Address: e
' e/
1201 Hays Street - ‘(')
o
Tallahassee Pl 32301

It the limited lability company is not organized under the laws of the State of Florida. it is hereby contirmed that after the
change or changes are made, the Florida streer address of the registered office and the business offive of the registered
agent will be identical, Or, in the case of a Flonda limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liabitity company.

s/ Alhert Gad Albert Gad, Authorized Person

Signature of @ member or guthorized representatine of a member

Printed or teped name of signee

L hereby aceept the appoiniment as registered agent and agree to act in this capacine. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance o nv duties, amd | _um]%uni!iur witi and aceepr
the obligations of my position as rc\ur’.s‘fcrcc; agent as provided for in Chaprer 6103 F.S0 O, 7 this dactment is being filed
to merely reflect u change in the registered u?%ic'c address, T horeby confirm dat the lintited liabilite company has béen
notificd D writhase of this change. ’ ’ ’ ’ ’

Rindloss, M. koo
Signature o®Registered Agent
Lindsey M. Lockard, Asst. Vice President on behalt’ ot Carparation Service Company
Division of Corporationse P.O. Box 6327 Tatkahassec. FL 32314
FILING FEE: 82500  -91965-10
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