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COVER LETTER

TO:  Registration Section
Division of Corporations

KOMMERCEVOLT LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Ageni/Registered Oftice Change and fee(s) are submiited for filing.

Please return all correspondence concerning this matter to the following:

GABRIELA RODGERS

Name of Person

Firm/Company

910 FOULK RD. SUITE 201

Address

WILMINGTON. DE 19803

Citv/State and Zip Code

INFO@CORPCO.COM

E-mail address; {10 be used for future annuai report notification)

For further information concerning this matter. please call:

GABRIELA RODGERS 302 652-4800
at(
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
@ $25 Filing Fee Q $55 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Fursuant 1o the provisions of sections 605.0114 or 605.01186, Florida Statutes, the undersigned limited liability company
submits the following statement in arder 1o change its registered office or registered agent, or both, in the State of Flortda.

1. Name of the limited liability company: KOMMERCEVOLT LLC
2 (&) 198/7 DIZENGOFF ST. ® 198/7 DIZENGOFF ST.
Principal office address of Hmited liability company: Mauiling eddress of limited lisbility company:
Ne1e MUST BE STRERT ADDRESS) Noir: MAY BE POST OFFICE B0X)
TEL AVIV, ISRAEL 63462-38 1S TEL AVIV, ISRAEL 63462.38 IS
0171972021 1.21000036235
3. Date of filing/registration in Florida 4, Document number

INCORP SERVICES, INC.

Reglstered Agent and Registered Office shown on the records of the Florida Dépl. of State:
17888 67TH COURT NORTH

Registered Office Address  (MUST BE FLORIDA STREET ADRRESS)

5. ()

LOXAHATCHEE FL 13470
Paracorp Incorporated
(b) o0 R
Enter name of NEW Registered Agent end/or NEW Reglstsred Office sddress:
NEW Registered Office Address:
155 Office Plaza Drive !st Floar
Tallahnsses 32301

., FL

If the limited liability cormpany is not-organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of 2 Florida limited liability company, it is heteby confinmied that the changé(s)
was/were authorized by an affirmative vote of the members of the limited ligbility company or as otherwise provided in
the articles of organization or the operating agreement of the limitad liability company.

_r / Igal Golovan

Signature of & wHnber or euthorized representative of o member Printzd or typed name of signee

I hereby accept the intment as registered agent and agree 16 act in this capacity. 1 further agree to comply with the

pfow'sr'éyns_'qf g!l ,,q,'éff,o relaiive to rﬁe'g'r;;_ra ggd camplegpaj’o;mahce of no'% dutles, c{;d 1 am familiar wirﬁ gnd accept
the obligations t’Jf my position as régistered agent ayrovfdedfor in Chaptér 605, F.S.” Or, :{ thiy document is be:‘n§ Sfiled
to merely reflecla c ;m e in the registered office address, I hereby conﬁgm that the limited li een

83

: ability company has
notified in writing change.

ody Moua, Assistant Secretary
#gnature of Registered Agent

Dlvision of Corporationse P.Q. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
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