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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT:

Dear Sir or Madam:

BFF 104 Manaement LLC

Name of Lirhited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

E'l‘{‘()sﬁ @{U\d{ﬂ

Name of Person

BEE Manauetrent LLC

Firm)Company

Address

(024 _Eanje Yoo\ Pe Unit 06

west Orange NS (51052 £
City/State and Zip Code P
(%
. [ (E-_/:_
Locena C&0p0. aot =
E-mail address: (to be used for future annual report notification) =T
=
For further information concerning this matter, please call: [
LOcRNG \epeth (P32 225 -1R1¥
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.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
jyosed is a check for the following amouni:
$25 Filing Fee
INHS!8 (2/14)

O $55 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Florida.

Pursuant to the provisions of sections 603.01 14 or 605.0116, Florida Staiutes, the wndersigned linzited liahility compary
2. {a)

submits the following stateinent in order to chunge its registerve office or registered ugent, or both, in the State of

J. Name of the limited liability company: __BF Y 10YH \“‘\CmOC\)Jemen‘r L.C
Primuipat office address of mited Fahility company:

(h)
{Note: MUST BE STREET ADDRESS)

21 S8 N1 S Dot 103

Muidreng addioss of Hmited hability compmmny:
{Nore: MAY BE POST OFFICE BOX)
L34 Baple Qoe¥ dax Ui}y O05
Fi Loandecdale , BL 233212 West- Ocanoe NS 03052
THECATE LI ROOL 199505
3. Date of filing/registration in Florida 4. Document number
5. (&)
Hepgistered Agent and Registered (4hce shown on the vecords of the Plorkds Dent. of Siate:
M cea e con\wnoyec
Registered Ottiee Addeess pMUST BE FLORID S STREET ADRPRISS: A —;;.,
T
’ (]
3130 W. BaMandale Beadn Bd _Suke 10D =2 Z
P endeade L 23 004 Yo ow T
ri,;": N m
e <
(b) Aty
Ender rante of NEW Repiviered \peat and/or NEW Repisteved Ofice sddress: |
E\ Yan @Gcadea,
NEW Registered Offioe Address:

221\_Sw_ “ide 3y Aot a3
i \Loudecdale

Pl A3 2

1T the timited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
th

the change or changes are made. the Florida street address of (he registered office and the biisiness ofTice of the registersd
agent will be identical. Or, in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the fiisited lability company or as otherwise provided in
e/j\7iclcs of organizatier.qr the operating agreement of the limited liability company.,

i ' .

i ./bu.«f/( AN —

Siknmure of 9 mcmber Jr suthorized repfosentative of o momber

Printed or ryped nanw of signee
provisions of all spaistes relaiive 1o ihe proper und complete performance of my duijes, and 1 am famitiar with an
Fhe ODITZaUans of my pDOSHR as regisiere rfgm as provided for in Chapier 603, F.8 Or, if ihis dochmeni is eing
notified in writing of this chdaige.

e

Michree\  Teonhin Oe
Thereby accepl the appointment as registered agent and agree 1o act in this capacityv. 1 further agree to con
to meredv reflect a Cliange in the registered ¢

SHRanere of Registered Agent

1 and aceepi

z}p{_;' with the
v gLy filed
ffice address, | herety confirm that iw limited liabilitv compemy has been

INHS 1S (2/14)

Division of Corporationse P.Q). Box 6327e Tallahassee, FiL 32314
FILING FEE: 325.60



