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

Pursuant to the provisions of sections 603.0114 or 603.0116, Flurida Statutes. the undersigned {imired liability company
submits the follewing statement in order to change its registered office or registered agent. or both, in the State of Florida.
. . C L MAZAL IN CAMBRIDGE LLC

. Name of the hmited Liability company: i
' LI90Q.N BAYSHO
2 () 00,1 RE DR

(b) 11900 N BAYSHORE DR
e Principal office address of limited Bability compary:
(Note; MUST BE STREET ADDRESS)

UNIT 208

Mailing address of Himited liability company:
(Note: MAY BE POST OFFICE BOX)

UNIT 208

MIAML FL 33181

MIAMIL FL 33181

ORAG/202 1 L21000356928
3 Dalte of filing/registration in Flonda 4. Document number
s () MENDEL FISCHER
Registered Agent and Registered Otfee shown on the recurds of the Florida Dept. of State:
N 11900 N BAYSHORE DR
_ Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)
i UNIT, 208
K BB
MIAM]I ‘ FLJS[S]
~2
(b) Nationwide Registered Agents Com. s
Enter name of NEW Repistered Agpent andfor NEW Registered Office sddress _:
\ ™~
7064 Northwest 49th Street -
NEW Regivicred Office Address: =
n?
SV o2
G
Lauderhil] 33319
"'\l i-

. FL

if the limited liability company is not organized under the laws of the State of Florida, it is hereby confinned that ufter 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 casc of a Florida limited fiability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liabilily company or as otherwise provided in

the articles of organization or the operating agreement of the limited hability company.
/2 Mendel Fischer

Mendel Fischer
Signaiure of @ member or authorized represcotative of @ member

! hereby accepi the appointmeni as reg

el : istered agent and agree 10 act i this cap
provisions af all sanites relative to the pr

acite. [ further
Ons ¢ re A ({JI‘{?EF and compleie perf
the ob!t%zauons of my position as registereq a

Printed or tvped pame of signee

) ; agree to comply with the
¢ ormance of ’(’5% diies, qnd / an_zﬁumimr with and accept
. Is1er ent as provided for in Chaprer 605. F.S. Or, if this document is being filed
1o merely reflect a change in the registered office address, [ hereby confirm thai the limited liability company has been
notified Tn writing of this change.
/s/ Joseph Strauss
Signature of Registered Aygenl

1570 ' e

Division of Corporationse P.O. Box 6327 Tallahassec, FL 32314
FILING FEE: 825.00



