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3958 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 09/01/2022
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ENTITY NAME Sinai Realty Holdings LLC

DOCUMENT NUMBER
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COVER LETTER

T(:  Registration Section
Division of Corporations

Sinat Realty Holdings LI.C
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madanmy:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Tsvi Goldstein

Name of Person

Platinum Filings LI.C

Firm/Company

99 West Hawthorne Ave.. Suite 408

Address

Valley Stream/NY 1380

City/State and Zip Code

agent@platinumiilings.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Tsvi Guldstein 800 263-1353
at ( )
Name of Person Area Code & Daviime Teiephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Comorations
i°.0. Box 6327 The Centre of Tallahassec
Tallahassce. 11, 32314 2415 N. Monroe Street. Suite 810

Tatlahassce, F1. 32303

Enclosed is a check for the following amount:
W $23 Filing Fee 0 $55 Filing Fee & Certified Copy

INHSES (2/14)



LIMITED LIABILITY COMPANY
L

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

. (a)

Pursuant o the provisions of sections 603.0114 or 603.0116, Florida Stautes, the undersigned limited liability company
Sinai Realty Holdings LI.C
1000 GATES AVE. BROOKLYN.NY 11221}

submits the following stateprent in order 1o change its revistered office or registered avent, or both, in the Siate of Florida,
Name of the limited liability company:
5

Principal office address of limited hability company:

{b}
(Note: MUST BE STREET ADDRESS)

F000 GATES AVE. BROOKLYN.NY 11221

Mailing address of limited fiability company

(Note: MAY BE POST OQFFICE BOX)
21/2021

Date of filing/registration in Florida
; Veorp Services, LLC
5. (a) P

M21000001 649

Pacument number

Registered Agent and Registered Office shown on the recards of the Florida Dept. of Stawe:
1200 S PINE [SEAND ROAD
Repistered Oftice Address

~
o D
(MUST BE FLORIDA STREET ADDRESS) ':f: P
Plantati T2 @
anialion it o
=7, 0 T
33324 e
e o
CFL w7 Ty
“' 3 f?_ % "‘—"s
PLATINUM AGENT SERVICES LLC D WD —
Enter mame of NEA Registered Agent and/or NEW Registered Office address: C‘{‘)
155 Oftice Plaza v
NEW Registered Otfice Address:
Tallahassee

., 32301
. FL

it the limited liability company is not orgamized under the Taws of the State of Florida. it is hereby confirmed that alter the

change or changes are made. the Florida street address of the regisiered office and the business office of the registered

agent will be identical. Oroin the case of a Florida hmited liability company. it is hereby confinmed that the change(s)

was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
/57 Leopold Fricdman

Signature of a member or authorized representative of a member

Leopold Friedman

the obligations of iny position as registered agent as provided for in Chapter 603, F.S. Or,
Signature ol Registered Agent

[ herehy accepr the appointment as regisiered agent and agree 1o act in this capacitv. | further agree to comply with the
notified in writing of this change.

10 merely refleci a change inthe regisiered office address, T herehy confirm that the limited

1[ this duciment s being filed
it

Printed or teped mume of signeg
provisions of alf stataes relative o the praper and complete performance of my duties, and | am fanifiar with and accept
hiline company has been
/sf Steven Friedinan

Division of Corporationse P.Q. Box 6327 Tallahassce, FI. 32314



