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COVLER LETTLR

TO:  Registration Section
Division of Corporations
BS TROPICANA 202 LLC

SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:

The enclesed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspandence concerning this matter to the following:

DOLORES BURTON

Name of Person

UNITED CORPQORATE SERVICES, INC.
Fim/Company

100 STATE STREET, SUITE 800
Address

ALBANY, NY 12207
City/State and Zip Code

Isaacnahamias@gmail.com

B-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

at ( }
Name of Persen Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Flonda 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

 $25 Filing Fee 0O $55 Filing Fee & Cenified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LOVITED LIABILITY COMPANY

Pursuant to the )prqw'sions of sections 605.0114 or 605.0116, Flortda Statutes, the undersigned limited Hability company
%bmgs the following stafement in order to change ifs veglistered office or registered agent, or both, in the State of
orida.

1. NWame of the limited liability company: BS TROPICANA 202 LLC

2111E. 2ND Sireet
2. (a} (b)
Principal office addresa of limlted liebility compeny: Malling addvess of limited liabitity company:
(Mote MUST BE STREET ADDRESS) {Mote: MAY BEPOST QFFICK BOX)
Brooklyn, NY 11223
5/4/2018 L18000113138
3. Dats of filing/registration in Florida 4. Document number
5. (8) Lee D. Glassman, Esq.
Registared Agent and Reglstered Office shown on the resords of the Florida Dept. of State!
2200 North Commarce Parkway
Registered Ofice Address  (MUST BE FLORIDA STREET ADDRESS)
Suits 105
Weston FL 33326
{b)

Eater name of NEW Repistered Agent and/or NV Repistered Oifice address:

Unlted Corporate Services, Inc.

NEVY Registered Office Address:
9200 Souih Dadetand Blvd., Ste. 508

0C :0IKV 91 tnF 12
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Miami FL33156

b}

Tf the limited liability company is not o1ganized under the Laws of the State of Floridg, it is hereby confirmed that after
the change or changes are mads, the Florida street address of the iegistersd office and the busipess offics of the registersd
agent wili be identical. Or, in the case of a Florida limited lisbiliry campany, it is hereby confirmed that the chenge(s)
was/were authonzed by an affirmative vote of the members of the limited liability company or as olherwise provided in
the articles of organization or the opernting agreement of the limited liability campany.

/s/ Isaac Nahamias Isaac Nahamlas
Signature of # member or autharizes repreacntstive of e member Printed or typed name ¢f signee

T hereby aceent the appointment as registered agent and agree to act in this capaglty. I further agree fo com [y with the
prow‘sfa);-rs of ap i smn??gsore!aﬂue o r)’nag1T proper aﬁa‘ Compfggperj‘brmance of rggpgfrf::, g:?d Lam familiar with and accept
the obligations ofmi pogition as ragistérad agant a}prowded for in Chapter 605, F.5. Or, :{ this document Is being filéd
10 merely reflect a change in the vegistered office address, I héreby confirm thar the Iimited liobility company has Géen

notified in writing of thik change.

s/ Michael A. Barr, President
Signature of Regiatered Agent

Diviston of Corporationse P.0, Box 6327¢ Tallahassee, FL 32314
FILING FEE: $25.00
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