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COVER LETTER
TO:  Registration Section
Division of Corporations
SISEOARAGE DOOR REPAIR

SUBJECT:

Name of Limited Liability Company
Deur Siror vadam:
The enclosed Registered Agent/Registered Qffice Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

YEHUDA TASRY

Name of Person

Firm/Company

020 ANNIE ST

Address

SARANOTA L FI, 34233

Citv/State and Zip Code
SISIGARAGEDOOREPAIRE GMANL.COM

I--mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

YEHUDA LASRI Shy 6GUY-3Y7T
at| )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FIL 32314 2413 N, Monoroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:
0 $25 Filing Fee O 535 Filing Fee & Certified Copy

INFISTS {2/14)



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

Pursuant 1o the provisions of sections 6030114 or 6030116, Florida Statiies, the wadersivned limited liahiline company
l.

submits the following siatement in order to change its registered office or revisiered agent. or both, i the Staie of Florida,

SISTGARAGE DOOR REPAIR
Name of the hmited lability company:
SU20 ANNIE ST.SARASOTA FILL 34233
2o (@)

HO2ANNIE ST SARASOTA L FIL 34233
(b)
Principal office address o limited linbiliy company

(Nage: MUST BE STREET ADDRESN)

Muiling address o Thinited liability company:
(Note: MAV BE POST OFFICE BOX)

Y2024 LL2HKHI39G] 22
3. Date of filing/registration in Florida 4. Document number
YEHUDA LASRI
3. (a)
Registered Agent and Registered (HTice shown on the reconds o the Florida Dept. ol Siate:
Registered (0Tee Address (MUST BE FLORIDA STRELT ADDRIESS)
4822 SHERIDAN ST
HOLLY WOOD 33021 . n
FL - ¢
. |- i
YEHUDA LASRI . ,L
(h) ,",‘ ) v ) !
Foater name of NEW Registered Agent and/or SEMW Registered Office address: ) .-
-
2T e
NEW Registered Otfice Address: S
SO20ANNIE ST
SARASOTA 34233
. FLL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed thag after the
change or changes are madve. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or,in the case ot a Florida himited liability company. it is hereby confirmed that the changets)
was/were authorized by an atfirmative vote of the members of the linned hability company or as otherwise provided in

the articles of vrganization ur the operaiing agreement ot the fnnited hability company.
”‘fd'z’:/fﬁ"/

Y EHUDA TASRI
Signature o a member or awhorized representative ol a member

Printed or 1 ped nne of signee
{ hiereby aceept the appaintment as registered agent and agree o act inthis capaeits. Ffurther o A
provisions of el stacnes refative o the proper and camplete pevformeance of my duties, and ];unﬁum’ﬁur witlt and aceept
the ohlisations of my position as registered ag
o merely reflect a change in the registered rg[‘;

weree o compivowith the
et as provided for in Chapter 603 F.50 Or. if this document is being fited
erely o fice address. hereby confirm that the mited Tiahitine company has been
nadifiod jnowriring of this change.
wimlany

Signahifre of Registered Agent

Division of Corporationse 1'.O). Box 6327« Tallahassee, F1. 32314
FILING FEE: 82500
EINHSES (2714



