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‘ ’ COVER LETTER

TO:  Registration Section
Division of Corporations

sumecr: BFF 103 Haragement LLE

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:

Eiton Brocha

Name of Person

BFE Maracenent LLC

FirtdCompany

034 Eage Yol e Ut 505

Address

Wes Oranaé NS 005

Cits//Statel and Zip Code

Lorena (& &0 A0

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

For further information concerning this matter, please call:

Locena Tepey\ 013,225 -1£1&

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

:78“] is a check for the following amount:
$25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



' L]

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

r t
Pursuam 1o the provisions of sections 605.0114 or 605.0116, Florida Statumes, the wndersigned limited fiability company.
submits the following stateinent in order o change ifs registered office or registered ageat, or both, in the State of

Florida,
1. Name ol the limited liability company: GFF 103 Mﬂwm‘\' LLC

2. {a) (b}
Primwipad tilice wddress of Fmited Baebility company: Muthing ackdross of imitod Fability compuros
(Note: MUST BE STREET ADDRESS) Note: MAY BE POST OFFICE BON)
33 _SW YU 3y Apy |03 (31 Eaple Rock e Unk 505
. Loavderdale \F\- 23312 west Orange NS 03058
LI OC0 141G Yy

Nlaglia
4, DOL‘UIHEH[ I]ill'ﬂbt‘l‘

Date of filing/registration in Florida

n
.

5 {a)
Reyristered Agent and Repistered {lice shown on the records of the Flozida Depl. af Slute:

Mienoe\ Teonanoer
Registered Oftice. Address M I 4 STREET ARDRESS) 3
] ) et a‘
23\ W, Walandoe. Beadn Bvd Suike 102 TP o=
Pral\ endode FL__ 33009 e § e
rry= 4
Mo gy ey
(b) R om (E
Eeter name of NiEW Repistered Apeai and/or NEW Registored Office address: g f_ gp {"“
=

Eiton QBrocha

NEW Reprsteread Office Address:

230 SW Yuha SY Dol 103

¥+ Loawnderdoe 333\

1 the limited liahility company is not organized under the faws of the State of Florida, itis hereby confirmed that after

the change or changes are made. the Florida street address of the registerad office and the tuisiness office of the registered

agent will be identical. Or. in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
ton or the operating agreement of the limited liability company.

the articles of organjzm
% MA/}’/’, Y0 \naeN Bron\inae
wvizedrepresentimive of a momber Prindod of fyped sme of sigace N9
Hy with the

Stgaoewe of & mombdr or p
[ hereby accept the appoinument as registered agent and agree o act in this capacity. [ further agree o co{n!
provisions of all sianites relarive (o ihe proper and complele performance of my duties, dnd I am famiticor with and gecept
1he obligations of my posilion oy regi.were([ agent as provided for in Chaprer 603, F .S, 0Or: [f this document is being file
o merely reflect a change in the regisiered uﬁf«e address, 1 hereby confirm that the limied tiability company bus bées
notificd in writing of s change.

."/
Nignarune of Regisrered Agem

Division of Corporationse P.(3. Box 6327 Tallahassee, FLL 32344
FILING FEE: $25.00

INHSI8 (2714}



