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COVER LETTER

TO: Anmendment Section
Division of Corporations

wanmer, CITADELA REALTY INC

Name of Corporation

vocusent sumper. - 02000045036

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

Please return all carrespondence concerning this matter to the following:

Name of Contact Person

Citadela Realty Inc

Firm/Company

4577 N Nob Hill Rd suite 209

Address

Sunrise Florida 33351

Citw/State and Zip Code

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

For further information conceming this matter. please call:

at{

Name of Contact Persan Area Code & Daytime Telephone Number

Lnclosed is a $535.00 check made payable 1o the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassce, FLL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301

CH2E043 {037]12)



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 6171308, Florida Statutes, this

—
statement of change ix submitted for a corporation argarized under ihe laws of the Staie of C’f/f"’z -~

in order to change iis registered office or registered agent, or both, in the State of Florida,
1. The name of the comnmli0|1:C|tade|a Realty Inc

2. The principal office address:

4577 N Nob Hill Rd STE 209
Sunrise FL 33351

3. The mailing address (if difterent):

4. Date of incorporation/qualiticanon: 3/25/2015

Document aumbeer: P05000045036

5. The name and street address of the current registered agent and registered oflice on file with the
Florida Department of Staie: (I8 resigned, enter resigined)

NIZAHON, SHLOMO

20900 NE 30TH AVE,SUITE 800

T
AVENTURA, FL 33180 BT
- —
6. The name and street address of the new registered agent {if chianged) and for registered ofhice pi
(if changed): 1:- . :0
NIZAHON, SHLOMO Z =

4577 N NOB HILL RD STE 209

PO, Box NOT aceeplable

SUNRISE, FL 33351

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

Such change was authorized hy resolution duly adepted by its board of directors or by an officer so
authorized by the board, or thé corparation has been notified in writing of the change”

-

SZ//[_ e A2 be g
mgmw ol er af Jinewior Trnzed or 1y ped name and ditle
[ herehy accept the appointment as registered ugent and agree 1o ael in this capaciiy.,
[ furthér agree to comply with the provisions of all statutes relative to the proper and complete
performarnice of my dutiés, and I am fumiliar with and accept the obligation of myv position as registered
agent. Or, ’If this document is being filed merely r_o‘r:ﬂecl o change in the regisiered office address. !
hereby confirm that the corporation” has been notified inwriting

™

eof this chungv.

I /l 7 //?
Signawfo ol Rogistered Agent Twiz
If signing on behalf of an entity:

Twped ar Printea Name

*x o FILING FEL: $35.06 * * *

MAKE CHECKS PAYARLE TO FLORIDA I)E_P.»\m‘.\m:\*r OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314
CRIEQ4S (03/12)



