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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: MICHELE HOLDEN

DATE: 11/29/2012

REF. #: 000076.176738

CORP.NAME: BH ITl MANAGEMENT LLC

( ) ARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
( )ANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

( ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY

( )REINSTATEMENT ( )MERGER ( )WITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

(XX)OTHER: CHANGE OF REGISTERED AGENT

STATE FEES PREPAID WITH CHECK# ! 02“ j } Il FOR § 25.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

( ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( XX) PLAIN STAMPED COPY
( ) CERTIFICATE OF STATUS

Examiner's Initials
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

ﬁgﬁﬁgﬂc ('l;?n the prazisig;nsthof-s??tior_u 6?8.416 ori 6083508, F I%ida Statutes, rhedundersigned limited
any submils the following statement in o I j . .
e }% ; frthe e, e o g nt in order to change its registered office or registered

L. Name of the limited liability company: BH !l MANAGEMENT LLC

2. (a) Principal office address of limited liability company;: 2711 SOUTH OCEAN DRIVE
(Note: MUST BE STREET ADDRESS) #2404

HOLLYWCOD BEACH FL 33018

(b} Mailing address of limited liability company: 2711 SOUTH OCEAN DRIVE
(Note: MAY BE POST OFFICE BOX) #2404
HOLLYWOOD BEACH FL 33018
11/05/2009 M(9000004388

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: FREEDMAN, JARRET
Registered Office Address: 2711 SOUTH OCEAN DRIVE #2404
HOLLYWOOD FL 33019 US
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: NRAI SERVICES, INC,
NEW Registered Office Address: 515 EAST PARK AVENUE

(MUST BE FLORIDA STREET ADDRESS)

TALLAHASSEE ' FL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of y:ml%miﬁd liability company or as otherwise provided in the articles of orgar?,izaﬁgén or

the operating-agreement-of themited liability company. ot S
1

N -
Signature of & member or authorized represeniative of a member

R

/ﬂ-:z;&kﬁfdjﬂ!g,/

Printed or typed name of signee

I hereby accept the appointment as registered ngent and agree to gct in this capacity. 1 furthé
co fy'rvj{ tﬁg proyé’?ons of cﬁ, stc}ztu relative to tg 4 g pagiD). At )%v
I
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e proper and complete

agree 1o
eg r 2 fer orimance o ﬁzl;ties,
% am. rmiLa with a i gcgeprt e obligationg of my position a regtsrﬁre a en['as provi  in
}gprer 8, 5 upt is document is bei 7 iled 10 merc;'/yr ect'a change in the registered office
adar, ereby cowarr 2 %;a iljty company kas been notified in writing of this change,
L 7= nGh
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Signature of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



