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" COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 7573?:[' QL

Dear Sir or Madam:

Name of Lirtited Liability Compan

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Ed Shibdas

Name of Person

%//‘gaﬁ ézé 4%1@)»4 é ,Sﬁkqge %
Zm/Company

V5ol M 82 ke

Address

_/%‘a/m; Fr 33/69

City/Siate and Zip Code

EM Q Fbloke. com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

b Shohbi (R ) Lo SR

Name of Person Area Code & 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 Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[] 525 Filing Fee [] 855 Filing Fee & Certified Copy

INHS18 (5/08)



Go,
FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 5, 2010

ELAD SHABTAI
16501 NW 8TH AVENUE
MIAMI, FL 33169

SUBJECT: FLAT RATE MOVING & STORAGE, LLC
Ref. Number: MO5000006592

We have received your document for FLAT RATE MOVING & STORAGE, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individua! or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers
Regulatory Specialist I Letter Number: 010A00011247

www.sunbiz.org
Division of Corporations - P.O. BOX 8327 -Tallahassee. Florida 32314



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

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the P{ollowing statement in order to change its registered office or registered
agent, or both, in' the State of Florida.

1. Name of the limited liability company: ﬂa:fﬁcrtl MDUJJLLC){ A 51"0')’@2(8! Ll
2. (a) Principal office address of limited liability company: JLSD U0 8’1 HAue.

(Note: MUST BE STREET ADDRESS) Slari, FL 3309
(b) Mailing address of limited liability company: /500 N RTx Aug.
(Note: MAY BE POST OFFICE BOX) Yiarni, FL_33/409

Dowarphexr 30,2005 INOE OO0 E

3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: U(L’h'ﬁ)‘-ﬂ..o COT poy att eg,sg_(u(_L

Registered Office Address: 6’%/505‘/’ Ak, ﬁt&. o)
alasseey FL 3A3R30

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: . E[ a(j jl_ﬂ_bffg ‘, ) e
NEW Registered Office Address: 17555 Atlorhe Blud, Apt (20(

(MUST BE FLORIDA STREET ADDRESS) . .
bw\f [<lo=, FL_R3/laD

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed 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 limitéd liability -company or as otherwise provided in the articles of organization
or the operating a fit of the limited liability company.

—dn

<

Signatu a member or authorized representative of a member :::-E mﬁ
= Sh - =
Lad  Shabta 5 =

Printed or typed name of signee

. ‘:w % L]
[ hereby qcceﬁyt the appointment as re;gister/edhagent and agree to (?ct in this capacity,-&furthera
g es re

comply with the provisions of all statu ative to the proper and complete perforimayee of

and T am familiar with and decept the o[ghga;:on of my poszt]on as registered agen! qsaBhOV or.In
ngpter 08, F.S. Or,_if thls document is .emq ﬁled 10 merely rg/?wect a change in theegn
address, I hereby confijifi that the-limited liability company has been notified in writiBgeDf this

Signaty) isfered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



