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COYER LETTER

TO:  Registration Section
Division of Corporations

BH 7904 11 FLR.LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam: -

The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for filing,

Please return all sorrespondence concerning this matier 10 the following:

Nicele Zito

Name of Person

Firm/Company

PO 14y e
Address
Miami Heach, FL 33141
Cuv/State and Zip Code
nikizito@ gmail .com
E-mail address: (to be used for future annual report notification)
For further information concerning this matier, please call:
Nicole M Zito 361 A88-4H84
a1 ( ) _
Name of Person Arca Code & Daviime Telephone Number

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. FL 32314 2415 N, Monroc Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
@ $25 Filing Fee O $35 Filing Fee & Centified Copy

INHS 18 (2/14) )
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

the undersigned iimited liability company

0116, Floridu Staities
ent, or both, in the State of Florida.

d office or regisiered ag

-

Pursuant to the provisions of sections 605.0114 or 603,
submits the following statement in order o change ils registere

BH 7904 11 FLLR. LLC

. Name of the limited liability company:
w_ F0. Bex Yy Y7

7904 West Drive
Maiting address of limited liability company:

2. (&)
Pri.cipal oftice address of limited liability company®
(Note: MUST BE STREET ADDRESS) (Note,_ MAY BE POST OFFICE BUY)
Miims Beath
1ums Beath FL 33/
North Hay Village, F1L 33141
March 12,2020 12000003 1028
3. Date of filing/registration in Florida 4, Document aumber
. Ronicl Rodriguez 1V -
3. (4
Registered Agent and Registered Office shows on the records af the Florida Dept. of State:
12353 Biscavne Blvd
Registeree Oflice Address (MUST BE FLORIDA STREET ADDRIESS)
Suite 912 :-{; =
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Nicole M Zito <
(b) no 3= [E3
Enter name of NEW Registered Agent und/or XEMW Regivtered Office address: m LR 4
—Z
m

2441 Praine Avenue

NEW Registered Office Address:

RRIE

Miami Brach |

e laws of the State of Florida. it is hereby confirmed that atter the
" the registered office and the business oftice of the registered
panv. it is hereby contirmed that the chan:-e(s)
company or as otherwise provi-ied in

If the limited liability company is not organized under th
change or changes are made. the Florida strect address ol
agent will be identical. Or.in the case of a Florida limited liability com
was/were adthqrized by an ath jwe vote of the members of the limited lahiliy
the articls of grganization erating agreement ol the limited liability company.

Nicole M Zito

Printed or typed name of signee

&(gn;lmru‘o'fa member or authorized representative of a member
[ herehy accept the uppointment as regisiered agent and agree (o act in this capacity. [ further agree (o comply veith the
provisions of all stanies relative 1o the proper and complele performaie af my duties, and | am ]gumif’iur with an:f accept
the obligatiprs o my position < rdpistered agent s provided for in Chapier &)5. S Or, if this document is being filed
10 merehyreflecia change Whe rygistered oj?icc address, 1 hereby confirm that the limited liability company fas heen
nenifiedAn writphg of this changy ’ ' ’

Sipflantre of Registered Agent
Division of Corporationse P.0). Box 6327 Tallahassec, FL 32314
FILING FEF: 325.00
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