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. Incorporating Services, Ltd. Incser\/“a

1540 Glenway Drive

Tallahassee, FL 32301

850.656.7956
Fax: 850.656.7953
WWW.INCServ.com

e-mail; accountina@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 9/30/2024 PRIORITY Regular Approval

ORDER ENTITY
BH OFFICE PARK LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
BH OFFICE PARK LLC (FL)

File the attached amendment

NOTES: )
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) 1296448

Please bill us for your services and be sure 1o indude gur reference nuimber on the invoice and
courier package if apphcable. For UCC orders, please induge the thru date on the resuits.

Manday, September 30, 2124

Page 1 of ]



COVER LETTER

) Repistration Section
Division of Corporations

B Oftice Park LLC
SUBIECT:

Nare af Limiled Liability Company

The enclosed Articles of Amendiment and feets) are submiiied for Hling,

Please returm ail correspordence concerning this matter w the following:

Jamie Turich, Esq.

Name of Person

The Tarich Liaw Fiem PLAL

Firm/Company

1946 Tvler Street

Address

Haolywouod. Florida 33020

City/Seate and Zip Code

scott@@banvan.realestate

E-mail suddress: (o be used for fitere annuzl report notitication)

For turther information concerning this matter, please call:

at{ )
Naune of Person Aren Cade Davtime Telephone Number
Enclosed 15 a check Tor the following amount:
= S35 00 Filing Fee O $30.00 Filing l'ee & (1 $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
taldronal copy 15 enclosed) Certified Copy
Ladditional copy s enclosedd

Mailing Address: Street Address:

Registration Section Registration Sceetion

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Sireet. Suite 810

Tallahassce. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BH Otfice Park LLC
(Nanmwe of the Limited Liability Company as it now appeies on our records.)
(A THonda Timited TaabiTiy Company)

0272572022

and assigned

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

1.22000083273

Florida document number

This amendment is submitied to amend the Tollowing:

A I amending name, enter the new name of the fimited liability company here:
[he new name must be distinguishable and contain the words “Limited Liability Company . the designation “LLC™ o the abbreviation =1.1.C."
Enter new principal offices address. if applicable: ~~ TN TIATUS ROAD -

(Principal office address MUST BE A STREET ADDRESS) UM 7433 L
HOLLY WOOD. FL. 33026 S
: '; L _-'-_-
R
Syl (‘*) e
(I —- —_
i e

Enter new mailing address, il applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. ITamending 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:

The Tarich Lasw Firm AL

Name of New Registered Acent:

1946 Tyler Street

New Resistered Office Address:
Frier Florida street achdress

. , A502
Florida 32920

Hollvwood
Ay Conde

i

New Registered Agent’s Signature, il changing Registered Agent:

L herehy accept the appointment as regisiered agent and agree (o act in this capacite,  further agree (o comply with the

provisions of all statwes velative 1o the proper and complere performance of myv dusies, and Tani familior with and

aceept the abligations of myv position as registered agent as provided for in Chapier 603 F.8. Or if this document is
by confirm that the limited liahitine

heing filed to merely reflect a change in the regisiered office address, | hg
company has been notified in writing of this change.

istered Agent, Signature of New Registered Apent

}ﬂm e R



IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
o removed from our records:

MGR = Manager
AMBR = Aathoerized Member

Title Name Address Type of Action
MOGR BH PINELLAS HULIINGS. 11O IS5 NANTH AVE
OAdd

HOLLYWOOD, FL 33021
= Remove

OChange

MGR BH (HTice Park Holdings, LLC 250 N HIATUS ROAD
= Add
UNIT #4323
ORemove
HOLLYWOOD, L, 33026
O Change
AS COREY SCHWARTZ IS3NFATH AVE
OAdd
HOLIYWOOD, IF1. 33021
CRemove

= (Change

AS SCOTT LIEBNAN 2510 N HIATUS ROAD
ClaAdd

UNIT #3433
CRemove

HOLEYWOOD, FE 33026
= Change

O Aadd

CORemove

O Change

EJAdd

!

N

Ui T E0Remove

—

[

L,
et —

-7 & OChange




.

ITamending any other information, enter change(s) here: clitach additional sheets, if necessary.
Each Authorized Signer. acting alune, is authorized o sign. exceute and deliver. on behalf and in the name of the

Company. uny and all decuments, contracts. agreements, deeds, bills of sale, certificates und aftidavits, and other

insteuments, and any third party is entitled 10 rely on such execution and delivery unless and until this Article is

amended. revoked or otherwise changed in any material respect.

r
L.

fgy"

]

7
{
IR

(optional)

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

Uran eflective dawe is listed, the date must be specilic and cunnot be prior te date of filing o0 mere than 90 duvs atter fifing.) Pursuant t 6050207 (3nh
Nute: 1t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Jisted as the

dacument’s etfective date on the Department of State’s records,

[1the record specilies a delaved effective date. but not an etfective time, at 12:01 aun. on the carlier ok th)  The Y0th day afier the

1ecord s tiled.
2024

September 30th

Dated
Signature of a member or authorized representative ofa member

Typed or printed name ol signee

SCOTT LIEBMAN

Filing Fee: S25.04)



