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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
1.

Name of the limited liability company:

Pursuant to the provisions of sections 605.0114 or 6050116, Florida Statutes, the undersigned limited liability company
1304 ELAS OLAS BLVYD
2. (a)

Submits the following statement in order to change ws regisiered office or registered agent, or both, in the State of Florida

THE FRIENDSHIT CIRCLE OF GREATER FORT LAUDERDALE INC

Principal office address of limited liability company:
Nore: MUST BE

T ADDRES,
FORT LAUDERDALE, FL 33301

187 FIESTA WAY
(b)

Mailing addeess of limited liabilily company

fivore: MA T OFFICE BOX
FORT LAUDERDALE, FL 33301
021 0/2009 NG0000G 1346
1 Date of filing/regisuration in Florida 4. Document number
CHAIM SLAVATICKI
5. (a)
Registered Apent and Registered Office shown on the recards of the Floridn Diept. of State: ~
- =2
187 FIESTA WAY "L L=
. ¥ = T}
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) o [l
r"'- G :‘“:
- ".—:‘ ~ .e_;ﬁ“
T oo B
- =5 7 m
FORT LAUDERDALE 33301 W
i = B o
TRIPP SCOTT, P P 2
P A, net L
(b) S . r-ﬂ_'? t)_—,
Enter nome of NEVY Registered Agent andfor NEYY Repistersd QlTice nddress ST
ATTN: JAKE 8. BLUMSTEIN, ESQ.
NEW Regisiecsd Qffice Address:
110 SE 6TH STREET, |5TH FLOOR

FORT LAUDERDALE

33
. FL 2l

If the limited liability company is not organized under the laws of the State of Florida, it is hareby confirmed that aiter the
change ar changes are made, the Fiorida 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 limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lizbility company.

S, Blnatrin, o7

Sighature ol a member or authorized represeniaddie of o member

JAKE 5. BLUMSTEIN, ESQ, Auwthorized Representative
I hereby accept the appoiniment as registered agenr and agree g wet in this capacity. [ Jurther
provisions of all stututes relative (o the proper and complele performance of
the obh‘gauom of '
0 merefy reﬂectJ

Printed or ryped nmine of signes
my position as registered cgent as provided for in Chapter
ierés) refiect a change |
nofifted in writing of this change.

" agree (o comply with the
rgﬁ duties, andlan;]%’mh'iar with and accep!
5, F.5. Or, if this document is bei%g Siléd
¢ v the registered office address, [ hereby confirm that the limited liability company has been
S. Blunetrst, ep.
Sigrgﬁm of Registerzd Agent A

[NMSL8 (2/14)

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