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COVER LETTER

TO:  Registration Section
Division of Corporations

BR RLE Property LI.C
SUBJECT:

Name of Limited Liability Company

Pear Sir or Madan:

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

Please return all correspondence concerning this matier ta the following:

Tsvi Goldstein

Nume of Person

Platimun Filings 1L1.C

Firm/Company

949 West Hawthorne Ave.. Suite 408

Address

Valley Stream/NY 11580

Citv/Sime and Zip Code

agent@platinumiilings.com

L:-muil address: (to be used lor future annwal report notification)

For further information concerning this matier, please call:

Tsvi Goldstein 300 263-1353
at { )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

' $25 Filing Fee O $55 Fiting Fee & Certified Copy

INTIS18 (2/14)



C

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

Purswant te the provisions of sections 605.0114 or 605.0116, Florida Statwes, the undersigrned limited lability company
submits the following statement in order to change its regisiered office or registered agent, or both, in the State of Florida.

BR RE Propenty LLC

L. Name of the fimited liability company:
1000 GATES AVE. BROOKLYN, NY 11221

1000 GATES AVE. BROOKLYN, NY 11221
2. {a) (b)
Principal office address ol limited liability company: Mailing address of limited hability company:
(Nate: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
542872021 M21000006562
3 Date of filing/registration in Florida 4. Document number
_ Veorp Services. [LIL.C
3. (a) i
Registered Agent and Registered Office shown en the records of the Florida Dept. of Ste:
1200 S PINE ISLAND ROADD
Registered Otfice Address (MUST BE FLORIDA STREET ADDRIESS)
Plantation
33324
L Ho=S
loac N o
=17 ~o
MATINUN ENT SERVICE - - o we
(b) PLATINUM AGENT SERVICES LLC I:‘_‘:: PU..‘ a_'g
Enter name of NEW Registered Agent and/or NEW Regivtered Office address: -_;: ; i :::
. ‘ -
155 Office Plaza Dr s = ¥
i -
NEW Registered Office Address: :M__c_":': -~ g
; E: (Ss)
[#%}

32301

Talluhassee el

If the Timited hability company is not erganized under the laws of the State of Florida, it is hereby confirmed that 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 herehy confirmed that the change(s)
wits/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Leapold IFricdman

/5! Leopuld Friedman
Prinied or 1vped name of signee

Signature of it member or avihorized representative o' a member
! herebyv accept the appointment as registered agent and agree (o aet in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and { ﬂnrﬁ:mﬂiar with aned accept
the obligations of my pasition as registered ayent as provided for in Chagter 605, F.S. Or, (0 this document is heing filed
1o merely reflect a change in the registered u/%ficc address, § herehy confirm that the fimited liability company as been
notified inwriting of this change. v ’

fs Stweven Fricdman

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEFE: §25.00

INHS I8 (21



