FROM Washincton & Asgociates, P.A. C {TUEINOY 10 2000 Q: 2 el ik 657 P
LAIVISION OT-LorPoranons O ruf 1 o
LD X lorida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheel

Note: Please print this page and use it as » cover sheet. Typc the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H09000238460 3)))
HOSODO2384603ABC%
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.
[l
[
6%
To: ]
Divigion of Corporations ;‘% T
Fax Number {B50)€617-6383 -z st
From: - i e
Account Name . WASHINGTON & RSSOCIATES, P.A. - 0
Account Number : I20050000070 a2
Phone : (786)220-6527 o ;
Fax Number {305)749-8089 PO

> REGISTERED AGENT CHANGE

& <
o = S
w = 58 | |
-~ X om BHG-NOTRE DAME HOLDINGS, LLC
— @ 5T
Hi o i ,
0 — ;rg Certificate of Status [ 0 | CL‘NE
3&' :D; %‘% Certitied Copy | 0 | T_ .
88 Fase Cou D NOV 1 % 7008

!Estimatcd Charge $35.00 o ..
EXAMINEY

Electronic Filing Menu

Corporate Filing Menu Help

https.//efile.sunbiz.orp/scripts/cfilcovr.cxe 11/10/2009



FROM Washington & Associates, P A (TUEYNDY 10 2009 9:29/8T. Q:28/No. 6B40142267 P 2

e

COVER LETTER

TO: Registration Section
Divislon of Corporations

SUBJECT: BHG-NOTRE DAME HOLDINGS, LLC
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.
Pleasc return all correspondence concerning this mauer 10 the following:

Lynn C. Washington, Esg.

Name of Person

Washington & Associales, P.A.
Fim/Company

[ ST
e r;.w
b

T

Mz fow b
—

4 Midtown, 3301 NE 1st Ave, Unit M-501
Addrcss

Miami, Florida 33137
City/State and Zip Cade

dgonzaiez@walaw.us.com
L-mail address: {lo be used for future annual report notiffcation)

For further information conceming this matter, pleasc call:

Darlena Gonzalez at{__786 ) 4549722
Nume ol Persan Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Scction Registrotion Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tullshassee, Floridu 32314

Tallahassce, Florida 32301

Enclosed is 2 check for the following amount:

$25 Filing Fee [ ] 855 Filing Fee & Certified Copy

INHS1E (3/08)

Mo900p23% 460 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 ar 608.308, Floridu Staiutes, the undersigned limited
Habitity cgmﬂany submits the I‘ﬁmowmg stafement in order 1o change ity registered office or registered
agent, or bath, it the State of Florida.

1. Name of the limited liability company: BHG-NOTRE DAME HOLDINGS, LLC

2. (a) Principal oflice address of limited liability company: 150 S.E. SECOND AVENUE
(Note: MUST BE STREET ADDRESS) Suite 1302
' Miami, Florida 33131
(b) Mailing address of limited liability company: 150 S.E. Second Avenue
(Note: MAY BE POST OFFICE BOX) Suite 1302
Miami, Florida 33131
01/16/2008 L08000005523
3. Date of filing/registration in Florida 4, Document number 1 -

Tren 53
e G

5. (a) Registered Agent and Registercd Oftice shown on the records of the Florida Dept.fof Stﬁ?z o s
L by (e} LN

Registered Agent: ;
\ . wd o
| ' Registered Office Address: 701 Brickell Avenue R, 2
| Suite 300 S -
Miami,_Florida 33131 o, :: Lk

NEW Registered Apent:

NEW Registered Office Address: Washington & Ass Qlﬁlﬁﬁﬁ%r_w
MUST BE FLORIDA STREET ADDRESS) 4 Midtown, 3301 NE 1st Ave, Unit M-501
Miami JFL33137

If the Jimited liability company is not organized under the laws of the State of Florids, it is hereby
confinmed that after the change or changes are mads, the Florida street address of the registered otfice
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed fhat the change(s) was/were authorized by an aftirmative vote
of the members of the limited liability company or as otherwise provided in the articles of erganization
ot the operating agreement of the limited liability company.

Signarurc 41 a nicmber or authorized representative of a member

‘ 6 24L0 D&/ 24r/ON

Printed or typed name of signee

I hcrﬁ'by accepl the appoinim r” ay rt:;zi.s'!er d agent and agree (o gcl in this capagity. I further agree ‘a
comply with the provisions oj'La storufes relative (o jre proper and complele Jwr orinanie of my duiies,
and 1 tm 7 gccept the o0l a_no? Ia mav ositjon as registered agent as grovrded Jorin

. ] 1
y

armtid
Chapter (Jg,’ K this document iy bel d 10 merely reflect’a ¢ :gr:]qge N the registered office
L T hered that the fimued fla company hay been notified in writing of this chihge.

of Registered Ageint

Division of Corporations, PO, Rox 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS 1R (D5/08)

HhOQoco 238460 3



