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BFF Management LLC
- 634 Eagle Rock Ave Unit 505 West Orange, N] 07052
P: 973-325-1818 F: 201-215-9758

- —— — — — __—— -~ — _____— —____—— _______———— ]

To whom it may concern;

Enclosed please find 3 cover letter and a statement of change of registered office or registered agent or
both for a limited liability company for the following LLC's

-BFF Management 101 LLC
-BFF 102 Management LLC
-BFF 103 Management LLC
-BFF 104 Management LLC
-BFF 105 Management LLC
-BFF 106 Management LLC

-BFF 107 Management LiC

Also enclosed is a check for 5175.00 for the 525 filing fee for each LLC.

if you should have any questions or concerns please feel free to contact me.

Thank yvou for your attention in this matter,

Lorena Tepeti
Property Manager
973-325-1818



' COVER LETTER

TO: Registration Section
Division of Carporations

suBjEcT: _RF F Hrmwemem IOl LLG

Name of Limited Liabiiity 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:

Eitan Brocha

Name of Person

2 Monaworont L

‘l*irm/Company

X wi S

Address
West Ovorge |, NS 053
C’xty/State and Zip Code

Lofem@ Q(DWO.!\Q"\’

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Loreng Tepet| 973, 335-181<

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 Tallshassee, Florida 32314

Tallahassee, Florida 32301
Fysed is a check for the following amoant:
$25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
, . LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.01 14 or 6050116, Florida Stanes, the undersigned limired Hability compamny
submits the pollowing statement in order 1o chenge its regisrered office or registered ugent, or hoth, in the State of
Foarida,

1. Name of the limited liability company: @)‘FF HQ(DC{\JQM \O\ L-LQ/

2. (8) (b}
Printigsiad ofTtee ackiress of hmited Hability conspaonys Muriting ackdresy of Himited Ruebility company:
Noter MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
32\ OW W™ S AcY 103 624 Bagie ok doe
. Lavderdale FL 33312 Lnit 505 Wash Oury. U3 07052
nlzglia L1 200D MY HoY

3 Date of filing/registration in Florida 4. Document number
3

L Macoael BOn\wee”

Reuistered Agent und Registered (MTice shown on the rowedcls of the Florids D, of Slate:

Rogisiered Office Address fMLS : A ;'
: =

3150 W Hallendale Seecin Blud duwke 1o =2 L

U - _\-.“_u

N \\ancia)e FL__ B 200 e "_: .

- :""E:‘ = im-vi

w _E iton._ Prodha e
Enter name of NEW Hegisteved Ageat andior NEW Registered Office addross: =l g

lendl !

v
]

NEW Repistaroyd Office Address:

BN SW_A\e By Dot 103
t—\‘\—G\UC)@fC)Ct\Q B A3

1f the limiwed Uability company is not orpanized under the \aws of the State of Florida, it s hereby confirmed that after
the change or changes are made, the Florida streel address of the remistered office and (he business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confimmed that the change(s)

was/were agthorized by an aftinmative vole of the members of the limited liability company or as otherwise provided in
the articles of nrg:iz;ainn oF the operating,

g ngreement of the limited hatntity company.

A T VA clnael o n\voe
Signaric of & member o authdrized reprosentnive of a member Privied or tvped nmpe of sigace 3
I herehy accept the appoliniment as registered agent and agree (o act in this copacity, 1 further agree 1o complvwith the
provisions of all siatuies relative 10 the proper amd complele performunce of my duties, amd { am familiar with aod aecept
ine obifgaiions af my poxiiion as regisiered ageni as provided for in Chapeer 505, F.S Or, i ihis documeni is peing file
do merely reflect a Clunge in the registered uj!)"u:e wddrexs, [ hereby confirm that the fimited Tiabitity company has been
netifiad in writing of rhf’ e, i o

—

Nignarre of Regiviered Agent

Division of Corporationse P.O. Rox 6327 Talinhassee, Fi, 32314

FILING FEE: 82500
INHSIS (2/14)



