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

Pursuant 1o the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in arder to change its registered office or registered agent, or both, in the State of Florida.
'y .

1

; “he i SIET MAZAL IN NEW NSWIC
I. Name of the limited hability campany: [AZAL INNEW BRUNSWICK LLC

?;' (@) 11900 N BAYSHORE DR.. STE 20§ (b) FL900 N BAYSHORE DR.. STE 208
Y« Principal office nddresy of limited liability company: Matling address of limited liability company:
T (Nate: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON}
NORTH MIAMI, FL 33181 NORTH MIAMIL FL 33181
12/19/2023 23000555366
3. Date of filing/registration in Florida 4. Document number

MENDEL FISCHER

Registered Agent and Registerad Oftice shown un the records of the Florida Dept. of State:

11900 N BAYSHORE DR.. STE 208

Regisiered Othice Address (MUST BE FLORIDA ST,

‘ ) "
o NORTH MIAM] Lo 331R1
FL ~
! =
) (b) Nationwide Registered Agents Com. e
Enter name of NEW Repistered Apeat and/or NEW Registered Office address: r\;
7064 Northwest 49th Strect - )
NEW Registered Office Address: o
3
e
Lauderhitt - 33319
Nbia .FL

I the linuted liabiiity company is not organized under the laws of the State of Florida, it is hereby confinmed 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 a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liabihity company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

/v Mendel Fischer Mendel Fischer

Signuture of a member or authorized representative of a member Printed or typed numne of signec

! hereby accept the appoiniment as registered agent and ugree 1o act in this capdcity. [ further agree to comply with the
provisions of all statuies relative to the proper and complefe performance of mv duties, and I am ﬁmn‘!iar with and accept
the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, r{' this document is being filed
to merely reflect a change in the registered office address. I hereby co.ﬂﬁm thar the limied Tiability company has been

notified tn Writing of this change.

s/ Joseph Strauss
Stpnature of Registered Agent

Divisien of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
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