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FLORIDA DEPARTMENT OF STATE
Division of Corporations
October 3, 2016

AMAUDA SCOTT
BH3 LLC

21500 BISCAYNE BLVD STE 302
AVENTURA, FL 33180

23

SUBJECT: BH3 REALTY LLC
Ref. Number: L13000028010

We have received your document for BH3 REALTY LLC and your cheéi{(s)
totaling $25.00. However, the enclosed document has not been filed and is being

AR 138 110

returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

e ozt
s e
If you have any questions concerning the filing of your document, please call :3
{850) 245-6051.

SEET S

i "{7:'

. AR o)
Shelia H Young wa e
Regulatory Specialist Il Letter Number: 116A00021176  <» [?:i»:
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TO: Registration Section
) _ Division of Corporations

SUBJECT: BH' 3 [Zﬁ[l/(/‘ll?/

COVER LETTER

Ll

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter

to the following:

Qmm Acrﬁ{’

e of Person

Bz LLE MW

Firm/Company

0215‘017’35@0{“% e 3o S
Chustiin, #3310 . 2 28

Addref&”

For further information concerning this matter, please call:
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City/State and Zip Code e e ,(i:{?_;‘
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E-mail address: (to be used for future annual repori notification) oI '-_,‘-‘::‘f‘
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Name of Perém

osed is a check for the following amount:
$25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number
0O $55.00 Filing Fee & O $60.00 Filing Fee,
Certified Copy

Certificate of Status &
Certtified Copy

(additional copy is enclosed)

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
| ' ‘ ' ' TO
ARTICLES OF ORGANIZATION
OF

Bl Kpacti LLC

(Name of the Limited Liahili% Cnmgany as it now appears on our records.)
{A Florida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on

O?I/gﬁl/ 9’0/ < and assigned
Florida document number L ’ BDDDDG? ?0 { o

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

N g [T
¥ F?" T:'l
(Principal office address MUST BE A STREET ADDRESS) 22} (e ?: '
N e A
U g
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-
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Enter new mailing address, if applicable: e
(s .;:}.---:\
(Mailing address MAY BE A POST OFFICE BOX) TN A
S
B.

If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: [)AKIDS é,)u}l&m{%

New Registered Office Address:

Enter Florida street address

, Florida
Ciry Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with th_e
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Si:na}_ﬁre of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
* or removed from our records:

MGR = Manager
AMBR = Aut'horized Member

Title Name Address TFype of Action

Méﬁ_ Jﬂ-lu,\, Vﬂgf{/f 215 LD B[gmﬁgé e O A
w o2 DHemove

QUML&{—(_ R Pl/ ?glﬁ—-ﬂChange

M ﬁﬂfﬁs_é&ﬂﬁ‘z% ALY ) @szWga,{._ﬂgdd

; g M}C—- E’UJ'- _ O Remove
QA/&M/%ZU/&, ﬁ/ KEIWEIChangc

g
HYy 1T

HVIIUI3S

]

U'?U

o

3

g

vy 5
Al

[0 Remove

0 Change

0 Add

1 Remove

O Change

0 Add

@ Remove

O Change

Page 2 of 3



1, 11 amenaing any ower INIOrination, Cnwr CHange(s) Bere: (ALUCH QUUHLIONW SICELY, ] BELEdIU Y./
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E. Effective date, if other than the date of filing:

{optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Signature of aWo i22d fepresentative of a member
— WA AL /

Typed or printéd name of Signee

Page 3 of 3
Filing Fee: $25.00




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

Pursuant to the provisions of sections 605.0114 or 605.0116, Fiorida Statutes, the undersigned limited liability company
Fiorida.

submits the following statement in order to change its registered office or registered agent, or both, in the State of
1.

Name of the limited liability company:

2. (a) CZ‘Zé 0& 12315‘%%‘
Principal office address of fimited liabilify company:

A LAL.
(b) < /

Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

{Nete: MAY BE POST OFFICE BOX)

A/dfz TR

Uvontnca . For 37150
1/ o) 2014 L/ 300002 £2/2
i Date of filing/registration in Florida

4. Document number
5. (a) b, /L w Flaet
Registered Agent and Registered Offigdf shown on the records of the Florida Dept. of State:
14
Registered Office Address

. %
UST BE

RIDA STREET ADDRESS,

{b)

4 0¢ 4389}
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Enter name of

w

4

ister,

e “T’.
oy LM
t and/or N Bn_\ 23.‘_‘;.‘
N/ X2 Alscame. /&,L
NEW Registered Office Addres? 7 <

4/‘4 H

, FL j E’Z é Z .
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agenl will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative yote of the members of the limited liability gompany or as otherwise provided in
the articles of organization orfthe pperfting agreement of the limited liability co
Signature of a el

(et~
provisions of all statutes relative to the pr

Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the

isions c re } zper and complete performance of rgy duties, and | am ﬁzm:har with and accept

the obligations of my position as registgred agent as provided for in Chapter 603, F.S. Or, :{

to merely reflect a change in the regisfered office address, I héreby confirm that the limited i
ng of this change.

authorized representative of 2 member

notified’in p

this document is beinbg filed
iability company has

een

Division of Corporationse P.O, Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHSI18 (2/14)



