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TO: Repistration Section
Divisien of Corporations

MAPARTNERS LLC
SURIECT:

Dyear i o0 Madam:

COVER LETTTER '

Name of T imited Liabiliy Compans

The enclosed Registered AgenyRegistered Office Change and fee(s) are sulnitied for fling,.

Please retun all cortespendence conceriing this mattee to the following:

AvicHen-Hame, g

Name of Person

Hen-Hamoe Law, PLLC

Fitm/Compuny

6001 Brohen Sound Parhway NW_Sune dtn

Address

Boca Raton, 1L 3

e
EE I

Citv/State and Zip Code

F-mail address: (to be used for future annual report notificaiion)

For further information concerning this matier. please call:

Avii Ben-tamo

vame of Fersan

Mlaihing Address:
Registration Section
B3ivisian of Corporations
P.O)y. Box 6327
Tallahassee, FIL 32314

361
a(_

Fonelosed iy o check for the following amount:

25 Hihing Feu

I'SHSEE 01 h

372.909
)

Area Code & Davime '['clephoﬁc Number

Strect Adddiress:

Registration Section

Diviston of Coiporations

The Centee of Tullahassee

23013 N Monree Suveet. Suite ST
Tallihussee, FLO 32303

0 %55 Filing Fee & Certtied Cop



CTEAENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
STATEMENT OF CHANGE OF REGINTERED OFFICE | 18 ;
Tl ' FIMATED LIABILETY COMPANY

s e S ffans aU 0L 603 01 [0, Flor i Stensres, the vndeeviged fonited bl ¢ R

s e i , . . . A . .
Put s I ! chatement i order feChenne By resistered office or regivtered agient, or baoth iz the Stare e Floda

sielapeis b palton ing

SIS PARINERS, LI
1. Name of the limied Babiling companys o o o

T ih)
Frimopal ollee pldiess ol led by company Sehmg sdress ol lansted habadas company
(Nedey MUSTBUSIRPLE ADDRESS INote: MAY BL POST (IR NAR N LIAY
RERSDREAMEFALTS ST FERS DREAM FALLS &
BOCA RATON T 33496 BOCA BATON 1] 1004
TR O 23000191624
K Date of iling/iegistiation in Flonda 4. Document number
. Hen-llamo Taw 11 [C
3o (a) :
Repistered Agent and Kegisiered (HTiee showa on the teeords ol the Plorida Depr, of Suate
Repetered (nlice Addiess (MUNT B0 PLORIDA STRELT ADDRESS)
STU1NW Ing Ave | Suite 207
. ~a
-— ' L2
Roca Raton L3323 - - =
N [i_ - [ —y
o if
- z ——
Ben-Hamo Law, PLIC — fr—-
by e i
Lnter name af NEW Registered Agent and/or NEW Revistered (Miice addresy -0 r‘ﬁ
=
: - -= = R
MW Kegistzred OMice Address: ' bt Y

6001 Broken Sound Patkway N, Suite 416

Hoea Raton Il 33487

I3he Bimited liabilisy company is not organized under the laws of the State of Florida, it is hereby contirmed thut after the
change o changes are made, the Florida sireet address of the repistered oftice and the business office of the registered
agent will be identical. O in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wan/wdie authorized by an efiirmative vote of the members of the limited liabilin campany or as vtherwise provided in
the 2iigies of orgenization or the aperating agreement of the limited liability company .
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Y -h N [URE R YISHALKEDAR
—_ —— -l o % o i
Slt_wvi{!:l.rc al i member ar authorized representative o a member Frimied of 1+ ped name o sgnes _

Fherehy aecept the appaintment as registered agesmt and ayree taoacet in this capactts. 1 jurther agree (o comply wuh the
provivians of all stotutes relative 1o the propee amd compleie performance af my dusies, and $am Fomilice with and veee
the ohlipations o A Pt o r".‘_'r'\.'un'(/m'«'r:f o pravidecd for i Chapicr 602, F 8 Or idehis dociment o hemy ifled
temerelyeeilecs u chamee o the registered office address, {herehy cangirm ihar the linited Trabilioe company fos beon

indditivd _‘.vf‘ﬂfj’_&f ol this cliange
Spaaibiea Reriece Lrene

Bivision ol Corporationse P00 Boy 0327 Tallabiassee, VL3231
FITANG FEE: 82500
{SHNTE e 1 D




