Podooo©g /a4

{(Requestor's Name)

{Address)

{Address)

(City/StatefZip/Phone #)

[Jrckur  [Jwar [] mar

(Business Entity Name}

(Document Number)

Ceirtified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

URIREMITIRE

700398003997

11422522--01013--002 #*35, 00

=, s
poti =
[ ~>
" L™
e =
- -l
o ~3
- PN
-
DR
= (g}
23
FeB 16

S. PRATHE®




COVER LETTER

TO: Amendment Section
[Hvision of Corporations

SUBIECT: Kahane & Assoviates, PLAL

Name of Carporation

DOCUMENT NUMBER; PHO00097126

Fhe enclosed Statement o Change of Registered Oftice/Agent and tee are submitied for 1iling.

Please retum all correspondence concerning this matter o the tollowing:

Hoben Kahane

Nanme of Contadt Person

Kahane & Associates, P,

Firm'Company
161 NW LR0th Avenue, Ste, D-220

Addres:
sunrise, Florida 33323

Civ'State und Zip Code

rhahanef kahancandassociates.com

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

For Turther information concerning this matter, please call:

art Konlearyer YR AN LIS
Rubuert Kohane at 334 )_h_ 380

Name of Contact Person Arca Code & Daviime Telephone Number

Lnclosed is o 835,00 cheek made pavable 1o the Departmem of State.

Mailing Address: Street Address:

Anmendment Section Amendment Section

Division of Corporations Phivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahuassee. FL 32314 2415 NOoMonroe Street, Suite 810

Tallahassee. FIL 32303

(RZJ 00l 13



Pursuant o the provisions of sections 6U7.0302, 6170302, 607 1308, or 617 1308, Florida Stanutes, this

satement o' change ix sibmitted jor a corporation organized wwder the lanvs of the Stare of Florida

i crdder to change ity registered office or registered agent. or both, i the Staie of Florida,

I : e Rahane & Associates, AL
1. The name of the corporation:

.- S . T61Y NAW |3 Avenue, Ste. 1322200 Sanrise, F
20 The principal office address: Y RW 136 Avenue, Ste. D-220, Sunrise, Fl

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

PR
3. The mailing address (it difterent):
. R . s REYRITN ). G712
. ate ol incorporationfgualification: Dor22/oued Pocument number: PO1000097126
A,

Florida Departiment of State: (B resigned. enter resigned)

RAHANE ROBERT 5

RI01 PETERS RD SUITE 3utu

PLANTATION, FIL 33324

G The name and street address o the new registered agent (iF changedy and sor registered office
i changedy:

RATANE, ROBERT S

TG4 NW 1306th Avenue, Sie. 12220

Py Bow NOV acceptable
Sunrse. L

The sireet address ofits registered oftice and the street address o the business otfice of its registered agent,
as changed wall he identical.

Such change thorized by res 3 by its ] !
authorized ha vard, or the cerporation has been notitied in swriting of the change’

1///// Robert Kuhane, Presidens
/V Ngaature of an officer or Jirector
'

The nume and street address of the current registered agem and registered oftice on fite with the

ution duly adopied by its board of direciors or by an officer so

Ponted or typed name and Otle
{vi'n}'!{\' accepd e appoinivient as registered agent wnd agree to cor in this capacity,

{pweiher guree to comple with the provisions of alf siatutes relaiive 1o the proper and complete performance
r}f iy clutios, and Taor fumifiar with and aecept the obligation of my position as regisiered agens. Or, if this

doctunerr is being jiled merelv o reflect a change in the registéred aotfice adidress,
carperation oy Feen natitied beogeeing of this change,

e November 11,2022

wereby confirm thar the

I2ate
I signing on behal? o an entity:

Robert Kahane

Faped o Primted Namwe

== FILING FEE: 83500 * ~ =

MAKE CHFUKS PAYARLE TO FLORIDA DEPARTNIENT OF STATE
NAIL O INVISTON OF CORPORATIONS. PO BOX 6327, TALLAHASSEE. FLL 32314
CRIFGES 11 13
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