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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Br aha @ wro RC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiited for filing.

Please return all correspondence concerning this matter to the following:
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a4, B
Name of Person "";"‘-r\ 2 iy
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8 Dixi LC = T
FQhO 0, L 'uﬁ;}j’f s “&ﬂ
Firm/Company r‘.}‘\ o ‘J;_ 1:?
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O 8 R 2% 2
N Address :“,:
trallandale  FL 33008
City/State and Zip Code
ronny Qmano @%%mqil. com
E-mail Address: (to be use; uture annual report netification)
For further information concerning this matter, please call:
ftharen,  Emang at (484 ) Rb -3600
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
m $25 Filing Fee D $55 Filing Fee & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2009

AHARON EMANO
PO BOX 267
HALLANDALE, FL 33008

SUBJECT: BRAHA DIXIE, LLC
Ref. Number: LO5000086413

We have received your document for BRAHA DIXIE, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. _

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas

Regulatory Specialist || Letter Number: 103A00019143
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~',] STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

ar

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: Bmhq a g bALC .
2. (a) Principal office address of limited liability company: eB'UhCl @;X;Q -

(Note: MUST BE STREET ADDRESS) 0o 35’d Streel Ste 220
New York . NY (000!

(b) Mailing address of limited liability company: Brahe  Dixie.  LLC .
(Note: MAY BE POST OFFICE BOX) 0 Bsxl 263
ale T 33008
08| 3![2005 LOBOO0 BG4 13
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: AMan T Maras
Registered Office Address: 20303 6'&&1{\6 B‘Vd
auile 01 ~

Tventong FL._ 33180

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: ﬁhamn Emano
NEW Registered Office Address: QB E }]n.lc\ @d’\ B\J‘d :
(MUST BE FLORIDA STREET ADDRESS) Suile  J13

sbanig  Hch JFL_3300H

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the busintess office of the registered agent will be identical. Or, in the case of a Florida limited
liability pany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the pieribers of the limited liability company or as otherwise provided in the arficles of organization
or thg’operating agreement of th%?ﬁy company.

<~
Sighature ¢f a membetrBr authorized répfesentaiive of a member

Y111
ERMEN

L1 HOr 6802

= = T
AtdRor  EMAWND > e
Printed or typed name of signee ;('-ﬂ _Jé {""'

I hergby accept the appointment as re}gister’ed.agem ﬂnd agree fo gct in this r:'c;-lr;uczcityr*.it Tfurther agree to
cog’ wi f_ffg provisions of aH.stqtules relative to the proper and complete J)erformance ofl-my duties,
and/! dm corgn ng; Wolt Q}BI cepX the obligations of my positjon gﬁ- registere agenzasrprpvﬁd o in'
\ 7, oF

F ent is being filéd to merely reflect a change in the registered office
7; { gﬁl oA en non"ﬁedgin wririﬁg'gﬁﬁ? change.

T 1%

I hereby confir ited liability company has be i8]

Siatury’of Registered Agent

Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.60
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