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COVER LETTER
Registration Section

Division of Corporations

TO:

. v BHSLLLC
SUBIJECT:

Pear S or Madam:

Name of Foreign Limited Liability Company
The enclosed application. certificate atd fee(s) are submitted for tiling,

Please return all correspondence concerning this matter to b following:
Yin May Aung

Namve of Person
BHSI LG

S— %
Firm/Company ’

-\

. i

2497 Seventh Avenue E Suite 108 .
|; - -
Address v

North St Paul, MN 23109

Citv/State and Zip Code

vaunggibhsinm.com

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

For further information concerning this matter. please call:
Yin May Aung

65 TH-0L AR
¢ )

Name ol Person Area Code & Davtime Telephone Number
Mailing Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tullahassee
Tallahassee. FLL 325314

Street Address:

2415 N Monroe Street. Suite 810
Tallahassce. F1L 32303
Fnclosed is a check for the following amount:
=523 Filing Fee

C $30 Filing Fee &

0 835 Filing Fee &
Certificate ol Status
CRIEDSS (971 3y

0 $60 Filing Fee.
Centified Copy

Certificate of Status &
Certifted Copy

tJ
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)
|, Name of limited lability Company as it appears on the records of the Florida Department of

State: BHSI LLC

Enter new principal office address, it applicable:

(Principal vffice address
MUST BE A STREET ADDRESS)

—
' o2
T2
Enter new matling address. it applicable: -
(Muailing address SR
MAY BE A POST OFFICE BOX} z el
o )
e e M230000106:0 P
2. The Floarida document number of this limited liability company 1s: - 1 ST
v . :"_ -l
Lo

- e _— Minnesota
3. Junsdiction of its orgumization:

. . Ve . 08-14.2023
1. Date awhorized o do business in [Flarida: 3 013

-

SECTION I (3-9 complete only the appliciable changes)

_ . - e SLELC
3. New name of the limited liability company: BHSILLLC
(must contain “Limited Liability Company. = ~i..C7 o “LLCT)

(It name unavailable. enter alternate nume adopted for the purpose of ransacting business in Florida and atach a
copy of the writien consent of the managers or managing members adopting the alicrnate name. The alternate name
must contain “Limited Liability Company.” ~L.L.C.7 or "LLCT

6, I amending the registered agent and/or registered officer address on aur records. enter the name of the new
reuistered agent and/or the new registered offiee address here:

Name of New Registered Agent:

New Registered Office Address:

fonrer Florida Street Address

. Florida
Cinv Zipy Conde

New Registered Ageni’s Sienature, if changing Registered Agent:

[ herehv accept the appointment as regisiercd agent and agree fo act inthis capacity { jirther agree o comply with
the provisions of all statutes relative o the proper wd complete performance of onyv dutios, and § am jamilior with
cnd aceept the obligations of e position as registered agent as provided for in Chapier 605, F.S. Or, i this
document is being filed 1o merely reflect o change in the registered affice address, Dhereby confirm that the fimited
liabilin: compan has beon notified i writing of this chang,

It Changing Regiswered Agent. Signature of New Registered Agent

Rl



7. 11 the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes persor, title or capacity in accordance with 6050902 (1){c). indicate that change:

Tie/ Capacity Name Address Tvpe ol Action
—IAdd
—Remove
Iadd

=2 Remowve
P -
o oL

[

s

ot

-

\
3 *
RS B

e

TINdd

T Remove

9. Astached is a certificate. it required: no more than 90 dayvs old. evidenging the

TJAdd

aforementioned amendment(s). duly authenticated by the atficial having custody
jurisdiction under the law of which this entity is organized.

Ganeg PHecohid -

¢ Spfnature ol the authorized represeniative
Gary Muchow

—Remove

of records inthe

Tryped or printed name of signee

Filing Fee: S25.00
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Office of the Minnesota Secretary of State
Certificate of Good Standing

A e B T
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[, Steve Simon, Secretary of State of Minncsota, do certify that: The business entity
listed below was filed pursuant 1o the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is 1ssued.
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[s

Name;: BHSI, LLC
Date Filed: 05/24/2004
File Number: 917088-2

Minnesota Statutes, Chapter: 322C

e~
HE

Home Jurisdiction: Minnesota

;::_1;.%_.
o ey

This certificate has been issued on: 08/08/2023
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Steve Simon

Secretary of Staic
Statc of Minnesota
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