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COVER LETTER

FO:  Registrution Section
Division of Corporations

wneer. MIAMI BP LUX LLC

H23000025431 3

Name of Limited Liability Company
dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feets) are submitted for {iling.

lease retum zll correspondence concerning this matter to the following:

Vanessa Castillo

Name of Person

Registered Agent Solutions, Inc.

FirnCompany

Corporate Center One, 5301 Southwest Pkwy, Ste 400

Address

Austin, TX 78735

Cny/State and Zip Code

E-mail address: {10 be used for future annual report notification)

“or further information concerning thes matter. please call:

Vanessa Castillo 838 7057274

at {
Name of Person Arca Code & Davtime Teiephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registranion Section
Division of Corporations Division of Corporitions
Clhifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee. Florida 32301
Encloscd is a check for the following amount:
0 $25 Filing Fec ] $35 Filing Fee & Certified Copy

NHSIS (271



HZ23000025431 3
LIMITED LIABILITY COMPANY
wrsuant (o the
chmits the _ﬁ;//

owing
forida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

wovisions af sections 00500 14 or 6050116, Florida Statnies, the wrdersigred limied fiabitine compan
statement in order o change its registered office or registercd agent, or hoth, in the State of

Name ol the limited Hability company: MIAM' BP LUX LLC
. 7 PENN PLAZA o ( PENN PLAZA
Principal office address ol fimited lability company: Mailing address of limted habidaty compans:
(Note: MUST BE STREET ADDRESY)
Suite 830

tNote: MAYBE POST OFFICE BOX)
Suite 830
New York, NY 10001

New York, NY 10001
4/1/2015

L15000057822
Date of filing/regtstration in Florida

3.
@) BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.

Document number

Repstered Agent snd Registered Office shown on the records af the Florwda Depl. of State:
155 Office Plaza Dr.

Repmtered Office Address

(MUST RE FLORIDASTREET ADDRESS)
1st FL

Tallahassee

1. 32301
w Registered Agent Solutions, Inc.

Enter name of NEW Reriste,

PR tit

and/on NEMW Registergd Office addresy
155 Office Plaza Dr.

NEW Registered Olfice Addresa:

Suite A

Tallahassee 1132301

the hinuted hability company i not arganized under the laws of the State of Florida, s hiereby condirmed that atier
v change or changes are made, the Florida steeet address of the registered ofTice and the business office uf the registered
ent will be identical, Or, inthe case of a Flortda Timited Bability company, itis hereby confirmed that the change(s)

wsiwere authorized by an alfirmative vote of the members of the Limited liability company or as otherwise provided in
¢ ariicles of organization or the operating agreement of the limited liability company.

Signature of o member o authonsed representaine of i member

DREW BERNSTEIN Authorized Person

herehy uecept the appointment as regisicred agent and agree to act in Hs capacity, [ further ¢

Minied or iyped name of signee
ovisiony of all statutes relative to the proger and complete performance of my duties, and [ am familior with and vecept

;fgr'c:' e cnm{)/_\‘ with the
s abligeiions of my position as registered agent as provided for in Chapiér 605, 1.5 Or, if this documoent is heing filed
morely reflect v chonge in the registered office address, £ herehy canfirm that the limited lichitite compam: has heen
n_/).:‘?‘d in u'rmn.gw change.
! ' s—

Mackenzie Har, Asst Secretary
anature of Registered Agen

Division of Corporationse P.0. Box 6327e Tallahassee, FLL 32314
FILING FEE: 825.00
1812714



