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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phcone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 813248 8311161
AUTHORIZATION
COST LIMIT : $ 35300
ORDER DATE : May 13, 2021
ORDER TIME :  9:08 AM
ORDER NO. : 813248-005
CUSTOMER NO: 8311161

FOREIGN FILTNGS

NAME : BHI RESIDENTIAL SHORT TERM
CORPORATION

LX CORPORATE
LIMITED PARTNERSHIP
LIMITED LIABILITY COMPANY
XXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Alexxis Weiland -- EXTH# 61592

EXAMINER:
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2021 RESUBMIT

Please give original
E\S’I(_:iENA BAKER submission date as file date.

SUBJECT: BHI RESIDENTIAL SHORT TERM CORPORATION
Ref. Number: F21000000984

. v r:-r-fr: . RSTE
ALLAHASOLL FLinib

We have received your document for BHI RESIDENTIAL SHORT TERM
CORPORATION and the authorization to debit your account in the amount of
$35.00. However, the document has not been filed and is being returned for the
following:

Please complete the attached amendment form for this foreign corporation.

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.

Diane Cushing
Senior Section Administrator Letter Number: 821 A00006266
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COVER LETTER

TO: Amendment Sccoon Division of Coporatiuns

cemecr: BHL ResIDENTIAL SHORT TeRM CORPORATION

Nanw of Cotporation

DOCUMENT NUMBER:  F2 10000009 84

The enclosed Amendment and fre are subimatted tor (iling.

Please reium all correspondence concerning Wis malier jo the follvwing:

Matiew Do wigirs

Name of Contact Peison

BHT ResipeNnAL £HoRT TeRmM (oORFPDRATION

FrnvCompany

1560 LAEIMER. ST SUITE 312
Address

DENVER (O POLCL

"City/Staie and Zip Code

mdowqin © faudreanapts . coml

E-mail addtess: (to be used Tor future anaual report notification)

Fou further information concerning this maner, please call:

MaTrHEW Chwiain 1 AF0 ) 3Z02-1449\

Name of Contact Person Arca Cude & Davtime Telephone Number

Enclosed is a cheek for the following amount:

0835 Filing Fee [0 $43.75 Filing Fee & 34375 Filing Fee & T $32.50 Filing Fee.
Certificate of Status Certitied Copy Centiticate of Status &
Cenified Copy

Mailing Address: Street Address:

Arnendment Scction Amendaren Section

[Wwision of Corporations [vasion of Corporutions

P.O. Box 0327 The Centre of Tullahasser
Tallahus~ee, FIL 32114 2415 N, Monroe Strees, Suite 510

Tallahassee, FL 32303




PROFIT CORFPORATION

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT T APPLICATION FOR

AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant to «, 6071504, F 5.)

SECTION]
{L-3MUST BE COMPLETED)

Fz |oboooay

{Document number of corpuration HF known)

BHL ReLIDENTIAL 4HORT TERM CORFDRATION

]

5

{Name of corporaiion as 1 appears on the reeons of 1he Departinent ot State

[2EL AnARE 3 2/ 2

tIncomorated under faws of) (Date suthenred o do business 1n Flondar

SECTIONTI
(4-T COMPLETE ONLY THE APPLICABLE CHANCES)

11 the amendment changes the name of the corpuraton, when was the change effected under the Liws of 13 jurisdiction af

incurparanon’ M’/A

. N{A
(e ol cororation afier the amendment, adding sultix "corporation.” “company, ot ncerporaied,” or appropriate abbreviation, 17

not corntained ut now name of the comparation)

(If new tune is tnavalable in Florida, cnter aliernate corporate name adupted for the puspase of ransachiig business in Flenda)

6. If the amendment changes the period of duratiun, indicate new period of guration,

MIA

(New duration)

IT the amzndinent changes the junsdiction of incorporation, indicate new jurisdiction

ST

(New junisdiction)

5 If amepding the registered agent andior registered office address In Florida, enter the name of the

new reglstered agend and/or the new repistered office address:

A

Sume of New Repivered dgent

tFlordn street uddress)

. Flonda

New Regritercd Oftice Addreas
1) {Z1p Code)

New Hegistered Ageat’s Signature, i changing Reghlered Agent:
L am fumiliar with amd accept the vhltgahons of the pusition

{ hereby uceopt the appoiment ns regisiered ugent

Sigranire of New Regesier ed Agent, f chunging

SE:6 WY L1 YvH 1207

i
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9. 191he prnendmient changes person, hitle or capacity in accordance with 607 1304 (4}, indicate that change

Thtlef Capacnty Namg Adseas Type ol Adtiva

VEak AL &Dktm%& bhllian Crarredt 405 S. Daje Mabry Hwy * 307 S
Tampe |, FL 33609 mponese

CIdd

Ckemoe

gf\dd

Dl:mt:\c

Oadd

D(CTT‘ISJVC

Oadd

CRemove

0 Agached 1 4 certficate or document of sunilar import, evidencing the amendment, authenticated not mere than 90 Jdays prior to delivery
of the appheation to the Department of Stnke, by the Secretary of State or vther otficial having cusiedy o corperate reeords i the jurisdiction
unde: the Jaws of which it 1s incorporated

(Signatire nf a direcdar, president or ather otliver - 1fin the hands of
a receiver or other court appointed fiductary, by that (iduciary)

MATTHEW Doiéin

{Typed ur printcd namc of person signing) (Title of person signing)

FILING FEE 535.00




