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. STEVEN S. SABER, ESQ

Attorney At Law
. 4238 Hollywood Boulevard
: Suite 203
Hollywood, Florida 33021
Telephone: (954) 966-0048 Fax: (954)962-1188

May 12, 2004

Amendment Section
Division of Corporations
P.O. Box 6327
Tallzhassee, FL 32314

RE: Change of Registered Agent
Jot Line Co., Inc.

Dear Amendment Section:

Enclosed please find a Statement of change of Registered Office or Registered Agent, along with
the filing fee of $35.00 on behalf of my client, Jot Line Co., Inc.

Would you be kind enough to process this change.
Thank you.
Yours very truly,

St Mt

STEVEN S. SABER, ESQ.
SSS:lgr
Encl.

MEMBER OF
FLORIDA, RHODE ISLAND & MASSACHUSETTS BAR ASSQCIATIONS



TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Jot Line Co., Inc.

(Name of corporaticn)

DOCUMENT NUMBER; 04000060117

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

David Malka &
Ariella Buki Malka

(Name of person)

Jot Line Co., Inc.

{ Name of firmy/company)}

4238 Hollywood Blvd., Suite 104
{Addressy

Hollywood, FL 33021

{Clty/state and zip code)
For further information concerning this maiter, please call:

. ar( 954 4 923-7399
mame of person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable tc the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Taliahassee, FL 32314 Tailahassee, FL 32399

CR2E045(0%/03)



»

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of Florida in order
to change its registered office or registered agem, or both, in the State of Florida.

1. The name of the corporation:___Jot Line Co., Inc.
2. The principal office address: 201 Johnson Street

Hollywood, FL 33019

3. The mailing address (if different): same _as ahnve

4, Date of incorporation/qualification: N4 /07/04 Document numbet: PO40000E0117

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Asher Dahan

207 Johnson St.
Hollywood, FL 33019

As T
. . . e a A\
6. The name and sireet address of the new registered agent (if changed) and /or registered office ' % £ {;
(if changed): -??:ﬁ‘., ,;_ Y
T T
David Mall w0
vj\‘-fq‘\ D
4233 Hollywood Blyd., Suite 104 TL
(P.O. Box or personal mailbox NOT acceptable) %’Z\ o
Hollywood, FL 33021 "

The street address of its registered office and ihe street address of the business office of its registered agent, as
changed will be identical.

Such change was authorized by resolution du(liy_ adopted by its board of directors or by an officer so authorized by
the board, or the corporation has been notified in writing of the change.

- - g

L ( e Asher Dahan, Initial Incorporator
(>ignature of an officer or director) {Printed o7 (yped name and title)

I hereby accept the appointment as registered agent and agree to act in this capacity,

I further agree to comply with the provisions of%ﬂ statutes relative to the proper and complete performance of my
uties, and I am famillar with and accept the obligation of my position gs registered agent. Oy, if this document is

being filed merely to reflect a change in the registered office dddress, I hereby confirmt that the corporation has

been notif;? in writing of this change,
V—:s%-gw ‘ ()35— / / // 05;
G ature of Registared A gent) (Datcy
\
If signing on behalf of an entity:

David Malka Vice President & Secretary
(Typed or Printed Name) (Capacity)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



