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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BFF 103} Hanaoemm\— LLC

Name of Limited Lidbility 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:

Ei -\'OL('\ Drad™

Name of Person

BEF  Manneemakr LLC
Firm/€ompany

3 e €
Address

west Oompe NJ 01052

City¥State and Zip Code

Lorena @ GopD.nok

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

For further information concerning this matter, please call:

Lorepa Yepeit x 973 ), 395-181€

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Buiiding P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
?ged is a check for the following amount:
$25 Filing Fee Q $55 Filing Fee & Certified Copy

INHSI8 (2/14)
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LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida.

Name of the limited iability company:

2. (&)

Pursuant 1o the provisions of sections 605.01 14 or 603.0116, Florida Stantes, the undersigned fimited liability company
submits the following statement in order to change its registered office or registered agens, or both, in the State of
1.

BYF 03 W cx\aosgrwaﬁf LC
{b)

Prmuipad ofoe adidross of Bmded Hadnhity compasy:

{Notz: MUST BE STRELET ADDRESS)

230\ _Sw W B Aoy 102

Maiting addvoss of Hmited Bability comnpany
{Noe: MAY BE POST OFFICE BOX)

634 Eoge QuX Pve \ Ak 505
e Llauderdale \FL 33312 ﬁ_@\;%@fﬁ DFOER.

? el

Date of filing/registration in Florida

Lt 2 O0o0IS5ST5989
4.

Document number

Registered Agenl wnd Registered Oflive showan on the records of the Florida Depl, of Siate:
. — .

MO dnae oW oge

Repistered Office Address [Af A } A2

‘ 23 W NN e Zecon Blvd Sutve 10O

e\l andde

FL__ 33009 2 &
2z
(b) T e

Enter pame of NEW Registered Ageat and/or NEW istered OfTice address: 'f_‘ t- g'

Evtan  GBradea e -

NEW Registered Office Address: :. ;:‘

=

ZOW S W Sy AEY 103

£ . Landerda\@

B33 >

If the timited liabitity company is nat organized under the faws of the State of Florida, it is hercby confirmed that after
the change or changes ate made, the Florida streel address of the repistered office and the business ofTice of the vegistened
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an afticmative vote of the members of the limited liability company or as otherwise provided in
tWrganim fonor the operating agreement of the limited tiability company.

Signutury of o member o suthorizod soprosenimive of B membor

p};’dt’fgﬁpﬁs af all siatuies relative 1o ihe pr

MO Oaadh o\ irwe”
the o :,igan'ans of my

I hereby aceepf the appointment as reglstered agent and agree tg act in this capaciiy. [ further naree o comply with the
)
v pasifion as regiﬂerm(

Frimed or typed wwnc of signed
re)
o mgrelv reflect u chamge in the registered
notified in writing of this change:

per and complele performaice of my duies, and | am famitior with and accept
ageni as provided for in Chapier 565, F.8
it

T £
ve address, | hereby confivm that the limited Hiability company has béen
signarure of Registered Agem

[r, if ihis documeni is being file

Division of Carporationse P.O. Box 6327« Tallahnssee, FL 32314
\ FILiNG FEF; 525.00
TNHSI8 (2/14)



