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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2013

REID SHAPIRO
5259 COCONUT CREEK PKWY
MARGATE, FL 33063

SUBJECT: BH 36 LLC
Ref. Number: L12000114726

We have received your document for BH 36 LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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) 245-6094.

Agnes Lunt '
Regulatory Specialist Il Letter Number: 313A00018567

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallashassee Florida 32314



COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: RH B L

Name of Limited Liability Company

Dear Sir or Madam:

'he enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter 1o the following

Ked Shadirs

Name of Person

€ lepnont G 4 0 5E @
Fimy'Compin w

¥ !;:;; .

5359 Cocondt Ceeet Py e ow

Address ;_:;:: =

Mm%ak FL 33063

¢ tl)/SldlL and Zip Code

ress: (1o be tsed Jor futurelannual report nfjification

FFor further information concerning this matler, please call

Youla Mclat w(ASM 053 - 9600 eyt 3390

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

S: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassce. Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount
O $25 Filing lee

Q §$55 Filing Fee & Certified Copy
INHSIE (5/08)

"Th

BE

grimary,

St



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

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned lfmileg”

liability company submits the following statement in order to change its registered office or registere
agent, or boih, in the Staie of Florida,

. Name of the limited liability company: /8 \j\ 3(0 Ll (_
2. (a) Principal officc address of limited liability company: SQS q CDLC‘X\U\ Cf€ 2! ij

(Note: MUST BE STREET ADDRESS) W
L

' J
(b) Mailing address of limited liability company: [ . 3\
(Note: MAY BE POST OFFICE BOX) [\BO\W Ay GbhoNL)
DQ\O:¥ o 12 (AR O00 1M 126
3, Date of filing/registration in Florida 4. Document number

5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: M\ ChOkQ\ N& \\C\ 0
Registered Office Address: 5254 Cotonut Creel p\f Wj
\v\ar%oe\{ . YU 33063

(b) Enter namec of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: ?ﬁ\d Sw\ 0
NEW Registered Office Address: 5359 (\O(C)(\Ug (v eel Prwy
(MUST BE FLORIDA STREET ADDRESS) , _
Marsak 33063

If the limited liability company is not organized under the laws of the State of Florida, it _is;;ﬁ(}'feby:"z
confinped that after the change or changes are made. the Florida street address of the registered offfce 5
usiness office of the registered agent will be identical. Or. in the case of a Florid4timite8? i

liabifity cofpany. it is hereby confirmed that the change(s) was/were authorized by an affipmativégote ofZ”

the lipgited liability company or as otherwise provided in the articles of organization or
gereenfont ef the liagited liability company. R T
r-r_.« R
‘ 2w W

Signifure of o membeFor authorized representative ot a member LE,"‘,‘; O

Yod Shgopiro

Printed or typed name ol sighiee

{ hereh) (;cceﬁl the appoiniment as registered agent and agree 10 ot in this capacity. | further agree to
complypeith the provisions of all starides relative 1o the proper and complete performance of my duties,
and fgh familicar with and aacept the obligations of my position as registered agent as provided for in
- Af this ¥ocument is being filed 10 merely reflect'a change in the registered office
m thafthe limited liability company has been notified in writing of this change.

Signdture of Registergd Agent
g 24

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INTISTS (05/08)



