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COVER LETTER

TO:  Registration Section
Division of Corporations

Gruand [sland Porttolio. [).C
SUBJECT:

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 ] correspondence concerning this matter to the following:

kI Matadon

Name of Person

Burke Leighton Property Management

Firm/Company

1600 Avenue M, Suite 101

Address

Brooklyn, NY 11230

City/State and Zip Code

ematafon@ burkeleighton com

E-mail address: (10 be used for future annnal report notification)

i‘or further information concerning this matter. please call:

Eli Matalon 21
at{

19

279-1616
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Enclosed is a check for the following amount:

Avca Code & Davtime Telephone Number

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee. FIL 32303

@ 525 Filing Fee O £55 Filing Fee & Certified Copy

INHST8 (2/14)



STAT["‘.I\'I-E!'\E'I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030014 or 6050116, Florida Stnwes. the wndersigned limited liability company
submits the following statement in order 1o change s regisiered office or registered agent. or both, i the Stare of Florida,
. . . Grand Island Pordolio 11O
1. Name of the limited hability company:

1600 Avenue M,
2 (a)

1600 Avenue M,
Principal ottice address of Limited hability company:

{(Note: MUST BE STREET ADDRESS)

Mailing address of limited Hability company
Suite [

{Nore: MAY BE POST QFFICE BON}

Suite 101

Brooklyn, NY 11230

Brooklvn, NY 11230
2172016

[

NMAGOOT7SEHD
Date of filing/registration in Florida

4.
() WORMAN, ROBERT M, PA
i

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
1200 5 PINE ISLAND ROAD,

o =2
R
»: 4L il
Ruepistered Office Address (MUST BE FLORIDA STREET ADDRESS) =< r__g ;
e -
SOTED we. 1 —
STE 220 @ & f
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. P Mg -0 [ i
Plantation 33324 - It
Fl. "’
P
—_—l
o e » e Ao ' iy [}
(b) Burke Leighton Propeny Management L,Lc gm h
Eaoter namic of NEW Registered Apent and/or NEW Repistered Office address:

EH Matalon

NMEW Repistered Office Address:

800 S Federal Highway

Hollvwoed

3320

. -

agent will be identical. Or,

["the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made, the Florida sireet address of the registered office and the business office of the registered

was/were authoryz

lllc@'

in the case of a Flovida limited liability company, it is hereby confirmed that the change(s)

ffirmative vote of the members of the limited habifity company or as otherwise provided in
“the operating agreement of the limited liability company,

ELL MATALON
Signature of o member or zuthorized representative of a member Printed or typed name ot signee
{ hereby accept the appointment as registered agem and agree to act in this capacine, 1 further agree o comply with the
provisions of all statures relative 1o the pre /
the obligations pfmy position as resistere
o meFyeypefle

notify

wer and complete performance of my duties, aned | um}%’uniilur with and aceey
agent as provided for in Chypeer 605, 1.5 Or, if this document is being filed
a change in the registered :g[l" ice address, [ herehy confirnn thar the limited Tiahilin: company has boen
rifing of this clonge,

Sigmature of Registered Agent

Division of Corporationse P.0). Box 6327e Tallahassec. FL 32314

FILING FEE: §25.00
INFISTS (241



