To. Page2of33 2020-02-14 12:52:21 CST 19542080845 From: Renge McGraw

2/1472020 Division of Corporations

{ote: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and battom of all pages of the document.

(((H20000051698 33))

OO A VRN

H20000051 6383ABC~

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pa
Doing so will gencrate anather cover sheel.

LA

na

P2
>
To: =
Division of Corporations - -, -,
Fax Number . (B59)617-6383 N, -
From: ;‘-' - [
Accournt Name  © C T CORPORATION SYSTEM . - i
Account Number : FCAB@Q@B0023 £ =z il
Phone : (614)288-3338 5 £
Fax Number : (954)208-02845 AR =
- Mo
#+Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. **
Email Adoress:
LLC REGISTERED AGENT CHANGE
BMS TOSPITALITY, L.L.C.
[Certificate of Status ] 0 i
{Certified Copy | 1 i
[l’age Count 02
— " [Estimated Charge $55.00 |
= — — et el
& 3
=
o
-—d
o
Lald O S‘MMONS
Lhe o
= e trone Filine Me morte Filine Mo .
%:Llulrplm Filing Menu Corporate Filing Menu Help FEB 17 120

htips:ifefile.sunbiz.argiscripts/efilcovr.exe i1



‘ 2020-02-14 12:52:21 CST 19542080845 From: Ranae McGraw

To: Page3of3

STATEMENT OF CIIANGE OF REGISTERFED OFFICE OR REGISTERED AGENT OR BOTH FO1It
LIMITED LIABILITY COMPANY -

wovisions of sections 605.0114 or 605.0116, Florida Statures, the wndersivned limited Tability company

in the State of

Puirsuant o (he/
ing statement in order 1o change its registered gffice or registered agenf, or both,

subinits the follow
Florida.
. . R BMS Hospiiality, L.L.C.
1. Mame of the limited liability company: primty
2. (3) )
Principal office uddiess ot limited linbility company: Mailing address of limited hability cumpany:
(Note: MUSTBE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

L1625 Rosewoaod Street, Ste L00 11625 Rosewood Sireet, Sie 100

Leawoed, KS 66211 Leawoud, KS 66211

0272072006 MOG0O0000972

3 Duse of filing/registration in Fiorida 4. [ocument number

[LEVIN, ZVI
(a) -
Registered Agent and Kegistered Ofilec shown on the racords of the Piorida Dept. of Siate:

(ATUST BE FLORIDA STREET ADDRESS)

Registered Oftice Address

=
2070 Ogeen Blvd, Apt3 ~3
=
3 m )
33431 i
Boce Raton FIL 3 o= M
o . . - éﬁtwa
C I Corporation System " ‘
O X i ‘?‘:
Entrer name of NEW Registered Apent und/or NIV Regisiered Oifice pddress P o P
9 ‘.-=ﬁ‘
Mo

NLW Registered Office Address:
1200 Suuth Pine Island Road

iMantation 33324
. FL .

he State of Florida, it is hercby confirmed that after

[t the Hinited liability company is not organized under the laws of
the change or changes arc iade, the Florida streel address of ihe regisiered office and the business office of the registered
zgent will be identical. Or, in the case of a Fiorida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability comparny or as otherwise provided in
the articles of organization or the aperating agreement of the limited liability company.
SCOTT ASNER ”l’d’f?'f*-
Printéd o1 typeet name of signee

Signature of n membder or authorized representative of a member
¢ fo act in this capacily. I furither agree to comply with the
am Jamiliar with and accep!

[ hereby accept the uppoiniment us regisiered agent and agre
statiites relativa 1o the proper and complefe performance of my duties, and [
ent ox provided for in Chapter 605, .5, Or, i this documenti is being filed
v confirm thai the limited fiability company: has béen

praovisions of al e .
the obligations of my position as registered ag
to merel reflect a change in the registered ojﬁ?ce adedress, T hareh)

notified inveriting of this change,
by Stepharne Bochin, Asastun Searetary

Signfaue o Registered AgEnit

Division of Corporationse P.0), Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00
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