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.. COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Atlas Partners of Florida, LLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plcase return all corrcspondence concerning this matter to the following:

Mark Perlman, Esq.

Name of Person

Mark Perlman, P.A.

Firm/Company

1820 E. Hallandale Beach Blvd.

Addross

Hallandale Beach, FL 33009

City/State and Zip Code

mperlman@bellsouth.net

E-mail addrass: (tn be used tor future annual report notification)

For further information concerning this matter, please call: !

!

[

Mark Periman -~ at(_954 ) 456-1333 :
Namc of Person

Area Codc & Daytime Telephone Number !

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tailahassee, Fiorida 32314
Tallahassee. Florida 32301 ’

Enclosed is a check for the following amount;
[ x]$25 Filing Fee - += == [[] 855 Filing Fee & Certified Copy
TNHS18 (5/08)
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@9/14/20809 14:16 850-245-6838 REGISTRATION SECTION PAGE @5/85

AFFIDAVIT BY FOREIGN LIMITED LIABILITY COMPANY
TO CHANGE MANAGER(S) OR MANAGING MEMBER(S)

. The name of the limited llablll ompany as it appears of, the rec rdso Florida
Departrncnt of State is: tly 8 tnergp is ﬂiorl {j})& °

2. This entity was formed under the Jaws of: ___ D laware

3. This entity was authorized to transact business in Florida on _10/5/04
and its Florida document/registration number is ___M04000004195

4, The name and address of each manager or managing member is as follows:

Title: Name and Address:
“MGR" = Manager »
“MGRM” = Managing Member ' T =
meEn el
g+ Sy
MGRM Yehuda Haviv Sk T
C/0 MarkK Pe o 2 cam
1820 ErttEmdwteBewchiBivdy  §
= [ acmar
. ! VR e L
MGEM Ariasd Sommer D = e
5340 NW 10th Ct. = & 7
Plantation, FL 33322 SR
MGRM Shlomo Avganim

1209031 E_ Country Club Dr. #604

Aventura, FI, 33180
MGRM Dani Albo

_421 Heollywood Blvd,
Hollywood, FL 33020

Required Signature:

S
@m Manager, Managing Member or Member

Filing Fee: $25



