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COVER LETTER

TO:  Registration Section
Division of Corporations

Grand Island Porttolio. LLC
SUBIJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and feers) are submitted for fling.

Please rewurn all correspondence concerning this matter to the following:

Samuel Matalon

Name of Person

Burke Leighton Group

Firm/Company

111 John Street. Suite 1806

Address

New York, NY 10038

Ciy/Siate und Zip Code

smatalon@burkeleighton.com

E-mail address: (1o be used tor future annual report notitication)

For turther information concerning this matter, please call:

Mercy Morris at( 212 ) 279-1616
Name of Person Arca Code & Davume Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee. FE. 32314 2415 N Monroe Street, Suite 810

Tallahassee. Fi. 32303

Fnclosed is a check for the following amount:
@ 525 Filing Fee 2 S53 Filing Fee & Certitied Copy

INHSLI8 (2/14)



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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited liability company
submits the following statement in order to change lis registered office or regisiered agent, or both, in the State of Florida.

- I Grand Island Portfolio, LILC
1. Name of the limited liability company:
Burke Leighton Group
2. (a) (b)
Principal office address of limited liability company: Mailing address of limited lizbility company;
(Note: MUST BE STREET ADDRESS) (Nute. MAY BE POST QFFICE BOX
2564 Bedford Avenue 111 John Street, Suite 1806
Brooklyn, WY 11226 New York. NY 10038
09/21/20146 M 16000007310
3. Date of filing/registration in Florida 4, Document number
- Matalon, Morris
5. (a)
Registered Agent and Registered Oftice shown on the records ot'the Florida Dept. of State: = =
’ gy Bl
Nl g '.-.__‘ '
Lol = V l
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) xS E v
19667 Turnberry Way, 826D b A
rﬁD: 'Ti
2. O |
Aventura 33180 mew IR
,FL 250 o U
i
Robert M. Worman, PA e B
(b} it o
Enter name of NEW Registered Agent and/or NEW Regisiered Office address

NEW Registered Oftice Address:
1200 8. Pine Tsland Road, Suite 220

Plantation 33324

., FL

If the Jimited liability c;(;mpany is not organized under the faws of the State of Florida, it is hereby confirmed thal after the
change or changes are made, the 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 confirmed that the change(s)

4 by an affirmative vote of the members of the limited liability company or as otherwise provided in
%m or the operating agreement of the limited liability company.

Samuel Matalon

Printed or typed naine of signee
pointment as registered agent and a?gree to uct in this capacity. I further agree to comply with the
tes relative to the proper and complele performance of my duties, and I am ﬁ:rm:har with and accept
position as registered agent as provided for in Chapier 603, F.S. Or, 7’ this documenti is being filed
a};rge ;n the registered office address, T hereby canﬁ,:m that the limited liability company has been
s change.

“fgnature of Kegistercd Agent

Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS1 8 (2/14)



