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COVER LETTER
fectind
N “,‘\\on - .
10: B on o Corporst®
Piv A G5 LG
pnit! OF S Name of Limited Liability Company

«osed Aricles of Amendment and [ce{s) arc submitted for filing.

~icase return all comespandence concerning this maiter to the following:

N
DAVID ARGY
Namc of Person
BHT OF FLORIDA 6511 LLC
FimvCompany
SOB1 SW 48TH ST STE 103
Address
. | g ]
- =
DAVIE. FL 33314 e e
City/Stale and Zip Code T (E'
e |
F-mail sddress- {10 Be wsed Tor future anmua] repon nouification) RPN A
st

For further information conceming this matier, please call: o

DAVID ARGY
al P L6y _419- o325
Name of Person Ases Code [aytime Telephone Number
Enclosed is a check for the following amount:
@ $25.00 Filing Fee 0 $30.00 Filing Fee & D $55.00 Filing Fee & £1 $60.00 Filing Fee,
Centificate of Status Centified Copy Cenificate of Status &
(additianal copy is enclosed} Certificd Copy
{addithanal capy ia
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registrution Seclion

Divisioa of Curporstiony Division of Corporstions

P.O. Box 6327 Chilton Buildimg

Tallahassec, FI. 32314 2641 Exceutive Center Circle
Tullahassee, Ft. 32301



COVER LETTER

TO:  Regisiration Section
Divisian of Corperations

BHT OF FLORIDA 6511 LLC

SUBJECT:

Name of Limited Linhiluy Company

The cnclosed Anicles of Amendment and fee(s) are submitted for filing,

Plcasc retum all correspondence cancerning this matter to the following:

DAVID ARGY

Name of Person

BHT OF FLORIDA 6511 LLC

Finv/Company
5081 SW 48TH ST STE 103
Address
: =
DAVIE, FL 33314 L,
City/Staie and Zip Code - %
- "
: 1
E-mail address: (1o be used for fuhere annual report notification) R A
=
For further information concerning Lhis matter, please call: - :'*':
- O
VID ARGY p—
DAVID w(ELLy__U19- olas 2
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
B $25.00 Filing Fee {1 $30.00 Filing Fee & 0 $55.00 Filing Fee & 8] SGO.U'J Filing Fee,
Cenificate of Status Centified Copy Certificate of Status &
{additienal copy is enclased} Certified Copy
{additional copy b coclosed)

STREET/COURIER ADDRESS:
Registution Section

Divinion of Corporstions

Clifton Buildig

2661 Excvulive Cemer Circle
Tullahassee, FL. 32301

MAILING ADDRESS:
Regutranon Section
Division of Curporations
P.0. Box 6317
Tallghassce, FI, 32314

Chantrived v [ arme & mm e oy



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HHT OF FLORIDA 6511 LLC

IN Limlted Liability Com; s It fow sppears on our secards. )
(A Fonda Limtt tabiy Company)

The Anicles of Organization for this Limited Liability Company were filed on 07/01:2019 and assigned

L19000043869

Florida document number

This amendment is submitted 1o amend the following;
A. If amending name, enter the new name of the limited liability company here:

The new nanee must be dixiinguishable and comain the wards “Limited Liabilily Company,” the designation “1LC™ or the abbreviation *L.1..C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) L

Ny S Avenve 7.,

Enter new mailing address, if applicable: 24

(Mailing address MAY BE A POST OFFICE BOX) Malleadele  Beah £z 3.

LE:AEY 4-ar gz
a

B. I amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new repistered office address here:

ame of New Registered Agent:

istered Ofh €ss;

Enter Flonda sireet address

, Florida
Cinv Zip Code

ow ed Agent's Signsture, if chan Hepgistered Agent:

I hereby accept the uppointment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of alf statutes refative 10 the proper and complete performance of my duties, and f am familiar with and
accep! the obligations of my position ux registered agent ax provided for in Chapter 605, F.S. Or., if this document is
being filed 1o merely reflect a change in he regisiered office adidress, [ hereby confirm that the limited tiability

company has been notified in writing of thiv change.

W Chunglap Regiviered Agent, Sippsture of New Reghicesd Agent

Page 1 of 3
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if amending. Authorized Person(s) autharized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR =

Manager

AMBR = Avuthorized Member

Title

MGH

MGR

Name

DAVID ARGY

BHT MANAGER LLC

Address

211 NW STH AVE,
HALLANDALE, Fi. 33009

Type of Action

W Add

0O Remove

O Change

S08] SW 4¥TH ST STE 103,

DAVIE, FL 33314

0O Add

o Remove
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O Change?

1 Add

0 Remove

O Change

0 Add

O Remove

O Change

O Add

[ J . [ AR oo IR o, S

O Remove

O Change




D If nniendlr'ag any other informstion, enter change(s) herc: /Atuch adduional sheets if necessary )

y 2= "IN 60

1
1

L3 0l

E. Effective date, if other than the date of filing:

{optional)
(1f an effective date is listed, the date must be specific and cannot be prior to date of filing or mwore than 90 days after filing.) Pursuant to 605.0207 (3Kb)

Note: If the date inserted in this block does nat meet the applicable statwtory filing reguirements, 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 earller of:
{b) The 90th day after the record is filed,

Dated ’-}/! L duelg

resentative of o member

OoJ\.J B ff') —y
Typed or printed nanie o’ulgmc

Page Jaf

Filing Fee: $25.00




