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COVER LETTER

TO:  Registration Section
Division of Corporations

Vayikra Boca LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following;

Moshe Sasson

Name of Person

Vayikra Boca LLC

Firm/Company

53 West 36 Street Suite 201

Address

NY NY 10018

City/State and Zip Code

vb@skygroupny.com

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

For further information concerning this matter, please call:

Moshe Sasson (917 4%3-2227
at
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1, 32303

Enclosed is a check for the following amount:

5{525 Filing Fee U $55 Filing Fee & Certified Copy
INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o ihe provisions of scctions 605.00 14 or 505.01 16, Florida Stattes, the undersigned limited fighility company
submits the following

/
. Name of the limitod liability company- ° Y% Boca LLC
3 (o)

Ntatemenl in order fo change its registered office or regisiercd agent, or both, in the State of Florida.

{b)
Principal oftice address of Ymited Liability campany:
(Nofe: MUST 88 STREET ADDREYX)
53 West 36 Streer Sulte 201

Mhuiling sddress of limited lizhility compeny:

Ohate: MAY BE FUST OFFICE ROX)
43 West 36 Street Sulte 201
New York, NY 10018 New York, NY 10018
041372022 M220000075R9
3 Date of filing/repistration in Flonida 4. Document number
5 (n)
Regiatered Agent ond Registered Ollice shewn oo the rocords af the Florda Dept of $tnte:
GABLE, MICHAEL P

Regisicrad Oltice Addrexs  (EST BE FLORIDA STREKY ADDRESS)

4000 HOLLYWOOD BOULEVARD. SUITE 735 SOUTH TOWER
Hollywood

- o
‘ Fp 33021-6755
Ell Zagelhaum
(b) 8

.
v =
=7 = -
Enter name of NEW Repistered Apent iod'or NEW Registered Office addro ‘?_. = r?n LK
A e
" — g
Ell Zagelbaum :j:; = o ¢
- ] a ‘i.
NEW Regisiered Oflice Address: Lo =
m = 5
5810 5W 36 Terrace M '{_—5
o o
m <
Ft. Lauderdale 33312
. FL

If the limited Liability company is not arganized under the laws of the State of F
change or changes arc made, the Florida stroet address of the e
agent will be identical. Or,

orida, i is hereby confirmed thal after the
gistered office and the business office of the registered
in the casc of a Florida limitcd liability company, it
was/were anthorizod by an affirmative votc of the members of the limited lizbil
the erticles of org,

is hereby confirmed that the changets)

i ity company or as othcrwisc provided in
izatipn or the opcrating agreement of the limited liability company.

YA

Signutare of 1 mechber & authorized represcniohye of a member

I hereby accept the appointm
provisions

Mg & pscop
of all siatuies relative ta the

the o.")ﬁ? ]

o mere

Prinled or tvped name of signee
ent as repistercd agent and agrev 1o act in this capacity. 1 further
c , he pro
atiops of my pesition as reg;s:crc:f:
perefy reflect a chang:
notified i riting of this change.

i ree to camgfy with the
r and complete performance of my duties. and I am famitiar with and accept
[ ¢nf as pravided far in Chapter 603, 1.8, r. J{ this document is being filcd
e in the registered affice address, Fhereby confirm that the limiled tiability company has been

Coe 7L _—" 47+
Sgnatere of Repistenrod Apent Pl

Division of Corporativase P.O. Bux 6327e Tallshassee, FL 32314
FILING FEE: S25.00
INHS18 (24145



