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COVER LETTER

TO:  Repistration Section
Division of Corporations

BM COLLINS, LLC

SUBJECT: -
Mame of Limited Liability Company

Dear Sir or Madan:

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

Plense renurn all correspondence cancemning this matter 1o the following:

Jose Chanfrau

Name of Person

Josa Chanfrau PA

Finm/Company

5101 Collins Ave. Management Office

Address

Miami Beach, FL 33140
CitysState and Zip Code

jchanfrau@josechanfraupa.com

E-mail address: (1o be used for future annual report notification)

For further information concemning this matter, please call:

Jose Chanfrau (786 ) 456 - 4168
at
Name of Person Arca Code & Duytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporations
Cliflon Building P.O. Box 6327
2661 Execwtive Center Circle Tallahassee, Florda 32314

Tallahassee, Florida 32301
Enclased is a check for the [ollowing amount:
@ 525 Filing Fee ] $55 Filing Fee & Certified Copy

INHSIR (2/14)



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

rovisions of sections 605.0114 or 605.0116, Flarida Statutes, the undersigned limited liability company
tered agent, or both, in the State of

Pursuant io the f _ ] ) :
submits the following statement in order io change its registered office or regis

Florida.
Naemne of the limited liability company: BM COLLINS, LLC

1.

(b)
Moiling sdulress of limned lability company:

2. (n)
Mrincipsl office gddress af limited lability company:
ADDRE, (Note: MAY 0 FFICE RO

ofer M

701 Collins Ave. St. Julien Room
Miami Beach, FL 33141

1 Date of Aling/registration in Florida 4, Document number
5. (@ Louis D. Zaretsky _4?2 3
Registered Agent and Registercd Office shown on the records of the Flarida Dept. of Sate: f;bg =
= Tm
—m
o &
Registcred Office Address  (MUST #E FLORIDA STREET ADDRESS) = —
555 NE 15th Street Suite 100 zg -
S 2@ M
. rn
Miami p 33132 '"’;? =
' ng W - )
—Z -
m o

Louis D. Zaretsky

(b)
Enter nume of NEW Reristered Agent and/or NEW Registered Office nddresy:

NEW Registered Office Address:
2915 Biscayne Blvd. Suite 300

Miami ' FL3313?
If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that ofier
the chonge 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 lability company, il is hereby confirmed that the change(s)
y an affimmative vole of the members of the limited liability compnny or as otherwise provided in

izalion or the operating agreement of the limited {iability company.

Al

was/were suthor
the nrticlcs/o}n’f

7/
Signafre of o membdk pr suthonizzd tepresenlative of o member
{ hereby accept the appointment as registered agent and aFrcz ta aci in this capacity. | further agree to comply with the
provisions of all staiutes relative to the proper and complele performance of my duties, and | am familiar with and accept
the obligations of my position as regisiered agent as provided for in Chapter 6US, F.5. Or, l_lf this documeny is being file
to mefyly reflecta cfnnge in the registered aﬁ?ce address, I hereby confirm that the limited Tiability company has been
(I i wwriting of iipeehange.

Printed o typed name of signee

Division of Carporationss P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 515.00

INHSIB (¥14)



