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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Baha Danjg WL -
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Aharon £ mano

Name of Person

Broha Dopig LLC -

Firm/Company

D Box R

— ~
. =2
"cl
| 2o 3
(94 [
s
= =
)V:':";' ———
Address 3?,";;, —
1S
T ==
tHallandgle T T =
andple L 32008 : co B
City/State and Zip Code S L
E:“fi NS
onn y emang(a) %mgll. com
E-mail addrass: (to be use annual report notification)

For further information concerning this matter, please call:

Haron Emanc at(Ao ) G896 —3600
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section
Division of Corporations
Clifton Building

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
I:| $25 Filing Fee

[ ] $55 Filing Fee & Certified Copy
INHS18 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2009

AHAROCN EMANO

PO BOX 267
HALLANDALE, FL 33008

SUBJECT: BRAHA DANIA LLC
Ref. Number: LO6000041166

We havereceived your document for BRAHA DANIA 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 |l Letter Number: 409A00019142

Divigion of Corporations - PO BOX 8327 - Tallahacces Flormda 29314
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- +STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
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 ils registered office or registered
agent, or both, in the State of Florida.

I. Name of the limited liability company: Braha &lﬂiq LLC

2. (a) Principal office address of limited liability company: o W 33 Stept
(Note: MUST BE STREET ADDRESS) Sue 220

NewNort  NY 10001
(b) Mailing address of limited liability company: o Box ROt

(Note: MAY BE POST OFFICE BOX) Halladae  FL - 33008
oy [2o] 2006 Lo 0000 Y 1bb -

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: Man T MQT Qus
Registered Office Address: A0YO3  Biscqyre Blvd

Suite 3ot
AvenTRe KL 3180

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

NEW Registered Agent: 1°rhuron £ mano
S B
NEW Registered Office Address: Q5 E DariaB ek Bivd .
(MUST BE FLORIDA STREET ADDRESS) uie 213 SR
nig Dh ZFL_ 33004~
ha !

o
If the limited liability company is not organized under the laws of the State of Florida, it fi’é“.flﬁereb‘y" m
confirmegthat after the change or changes are made, the Florida street address of the registered effice

and the Bysiness office of the registered agent will be identical. Or, in the case of a Florida li;ni_té_ﬂ; 'y
liability gompany, it is hereby confirmed that the change(s) was/were authorized by an affirmativevote
of the/mlembers of the limited 1iability kompany or as otherwise provided in the articles oforganization

erating agreement of th ed liability company. D™

Signatilg’of a member or authorized representative of & member

AuaRoN Emago

Printed or typed name of signee

I her?by accepi the appointme ; as re?ister d agent and agree to 5ct in this capacity. 1 further agree to

cogp Vv mith :61; proyxhsrons of all stqtutes relative to the proper and complete ‘ferformance of Jny uties,

and | ami FLar with and dcce obligations of my posu'/on as registere agenL as provi eg oF in

CZ, r, If this documgnt is being filéd to mere yrg/fectac ange in the registered office
the limited liability company Fas

. L hereby confirm een notified in writing of this chiinge.

S,ﬁ(?k of Registered Agent ~___~

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

INHS18 (05/08)



