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Accocunt Name  FILE RIGHT LLC
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**Enter the email address for this business entity to be used for future
annual repoct mailings. Enter cnly cne emall address please.**
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January 11, 2021

FLORIDA DEPARTMENT OF STATE

NECG 5040 BH LLC Division of Corporations

ONE HILLCREST CENTER, STE. 310
SPRING VALLEY, NY 10977

SUBJECT: NECG 5040 BH LLC
REF: L200C0368210

We have received your electronically transmitted document. EHowever, the
document was submitted under the wrong electronic filing type and cannot
be processed by this office.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronic filing type.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Catherine M Brumbley FAX Aud. #: H21000009685
Regulatory Specialist II Letter Number: 521A00000329%

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

TO:  Registration Section
Division of Comorations

NECG s040 BN LLC
SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered AgentVRegistered Office Change and fee(s) are submitted for filing.

Please return alf correspondence concerning this matter to the following:

Name of Person

FILE RIGHT

irirm/Company

—

S31L6TH AVENUE. SUITE 30

NCBIHY €1 Ny 1¢0¢

Address
—.
BROOKLYN, NY 11204 '
Citv/State and Zip Code B .
=) !'

SALESEFILEACORP.COM
E-mail address: (10 be used lor future annual report notitication)

Faor further information concerming this matter, please call:
SARA 718 878-5811
at{ )
Arca Code & Daytime Telephone Number

Name of Person

Street Address:

Mailing Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee

Tallahassee. 'L 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL. 32303

Enclosed is 1 cheek for the following amount:
w5235 Fiting l'ee O §35 Viling Fee & Certified Copy

INVISTS (2409

Fax Reference: H21000017171 2
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STATEMENT OF CHANGE OF REGISTERED-OKFICE OR REGISTERED AGENT OR'BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.0116. Florida Sioiutes, the undersigned limited fiability company
submis the following siatement in order 10 change its registered office or registered agens, or both, in the State of Florida,

NECG sS40 BHLLC

1. Name of the limited Iiabilliny company:

ONE HILLCREST CENTER, SUITE 310 (b) ONE HILLCREST CENTER, SUITE 310

2. {a)
Principa oftice address of limited liakitity eompany:: Muifing address of limited liability company:
(Nore: MUST BE ST REET {DDRESS) {Xote: MAY BE PONT OFFICE BOX)
SPRING VALLEY, NEW YORK 10977 SPRING VALLEY, NEW YORK 10977
DECEMBER 3,2020 L20000368210
3 Date of fiting/registration in Florida 4. Document number
5. {(a)
Registerial Agent and Registered Office shown on the records of the Florida Bept. of State:
BUSINESS FILINGS INCORPORATED
Registered (1lice Address  (MUST BF,? FLORIDA STREET ADDRESS) . o2
1200 SOUTH PINEISLAND ROAD =
- .
- S
PLANTON Fl 33326 : N —
‘ s w b
Y LN C- o IT:
b - " o -
Enter name of NEW Reghvtered Agent sudfor NEW Registersd Office addresy: r:) :-* &= r:_’,
. = ,": ~ro
BUSINESS FILINGS INCORPORATED - =
NEW Registered Office Address:
’ 1200 SOUTH-PINE {SLAND ROAD
PLANTATION Fl 33326

If the limited Jiability company is not organized under rhe faws or the State-of Florda, it is hereby confinned that afier the

change or changes are made. (hé Florida street address of the registered office and the. business office of the registered

agent-will be identical. Or, in the case of a Florida limited liability company, it is hereby confinnzd that the change(s)

was/were authorized by an affirmative vote of the mentbers of the limied liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.

Kl

4t MARK FUCHS

Signature of 3 member or puthorized reprosentative of a member

istered agent and agree 1o act in this capacity. [ further agree 1o eqryrﬁ_iy with the
r and complety performance of my dwties, and [ am jamiliar with and accept

the obligations of my position as registéred agent s provided for in Chaptér 603, F5 O, :/' this ducument is being filed

1o merely reflect a change in ihe registered ry‘??ce udidress, { hereby conjirm thar the limited liability company has been

notitied In writing of this Phange.

Division of Corporstionse .0, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.60

Printed or ty ped name of signee

L herely uccept the appotnimen as reg
provisions of afl statutes relative tothe prrc)’pe
a

Signature of Regist

INIISIR (21 6)

Fax Reference: H21000017171 3



