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‘ : COVER LETTER

TO: Registration Section
Division of Corporations

supgect: _ BFE 102 Harwemerﬁ LLC

Name ofdimited 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:

Cidon Bracha

Name of Person

RFE Marnagegrundt LLC

Firm¥Company

634_Eagle Leck Aue Sk o6

Address

way Oronge. [ MT 072052-

City/State and Zip Code

Lorena . S0 pd.not

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

For further information concerning this matter, please call:

Lorena. Tepet 433 5, 335 181¥

Name of Petson 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 cllleck for the following amonnt:

$25 Filing Fee T $55 Filing Fee & Centified Copy

INHSI18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
i LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 603.0116, Florida Statutes, the wndersigned limited liahility company
submirs the thllowing statement in order to change its registered office or registered agens. or both, in the Stote of
Florida.

1. Name ol the limited liability company: BFF 10 HC\.ﬂQ{J eaneT LL—Q

2. (a) {b)
Principal office address of fimmted lability compary: Muiling addrows of Himted Huhility comprars:
{Note: MUST BE STREET ADDRESS)

{Note: MAY BE POST OFFICE BOX)
230\ 3w U DY Agﬁr {03 (524 Egg\g_\}_m\’:. Aue \dniy ©9%
Fi Louderdale. FL 3232

w__esﬂr__Qo;x_oge‘m,J\)S o305
nlaala

Li1oooiygqy ax
Date of filingfregistration in Florida

Document number

(¥

5. (@)

Registered Agent and Regstered (Yoe shooan on the repurds of the Florida Dept. of Stae;

WWalhaed FeonlwnoeC

Reghtered Oftice Address 74 EF 51

oL RE

3 W- talendale beach B Suite o
Halewndule

yHYIVE
1 DT8

Pmd
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=
=)
-
JFL___ 33009 oz o —
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m-< s
Mien ! !
-3 } :
{b) LIPS |G
Enter pame of XEW Registered Agent and/or NEW Registeved (MTice addresa: 2% L0 "
= 8

Citan Brdna

NEW Registored (fice Address:

231\ SN Y4 ¥ Sy Al 03

F+.Layderdale JFL._33314Q

If the timited Hability company is not organized under the laws of the State of Floitda, it is hercby confirmed that after
the change or changes are made, the Flonda street address of the registersd oflice and the business office of the repistered
agent will be identical. Or. in the case of a Florida limited Hability company. it is hereby confirmed that the change(s)
wasiwere amf[mrizcd by an affirmative voie of the members of the limited liability company or as otherwise provided in
he articles of orgs

ﬁ' tion or the operating agreement of the limited liabitity company,

_ Hichae\l Feonnger
Sigiaiurd of o mombor or awthorieed represeaative of a igember Prissied or tvpod nune of signod
P hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree io comply with the
provisions of all siaittes relative 1o e pf-gper aitd complele performoce of my dusies, and Fam familiur ;w‘{{r wmd aceepr
ihe obligaiions of my position as regiviered agem as pravided for in Chapier 60 j Jited
to meredy reflecd a Chumge in the registered ujg}yicw sddress, § hereby confirn that the Himited livhilicy company By been
notified in writing of this whange, |

(05, #.8. 0O, J{1his documeni ix being jiled

Siemature of Registered Agem

Division of Corporationse P.0. Box 6327« Talinhassee, F1. 32314

FILING FEE: $25.00
[INHSI8 (271




