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COVER LETTER

TO:  Registration Section
Division of Corporations

BH3 Management LLC
[

SUBJECT: | 1
Namgot Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificale and fee(s) are submitted tor filing.

Please requrn all carrespondence concerning this matter to the following:

William B. Mason

Name of Person

Stearns Weaver Miilller
I-'irm./Companr-

200 East Las OIas.BouIevard

Address

Fort Lauderdale, FIIl 33301

Citw/Stale andT.fip Code

wmason@stearnswgaver.com

E-mail address: (1o be used for futufglannual report notification)

For turther information concerning lhl mdttcr please cail:

at { )

Name of Person lll Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Clrclc Tallahassee, Florida 32314

Tallahassee, Florida 3230

Enclosed is a check for the following gmount: 1]/
[ 825 Filing Fee (3 830 Filing Tee & 855 Filing Fee &[] 86D Filing Fee,

Curtificate offStatus Certificd Copy Certificate of Status &
Certified Copy
CR2IEOSS (W15)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ {1-4 must be completed)

4
1. Name of limited hability Company als it appears on the records of the Florida Department of é‘ "é'é.
. BH3 MANAGEMENTgLLC % ¥ia-
Starte: 1 M t% ] ’f,)i..
‘.: ':‘,"L (/
Enter new principal oftice address, if applicabie: P *‘/:::i—f'
O St
(Principal affice address * 'h:,;'-é
MUST BE 4 STREET ADDRESS) 2
o

Enter new mailing address, i applicaole:
g pp

(Mailing address
MAY BE | POST OFFICE BOX)

M09000004368

=4

The Florida document number of this Umited liability company is:

Statg of Delaware
[] . 11/05/2009

4. Date authorized to do business in Flori

3. Jurisdiction of its organization:

SECTION B (5-9 complete only the applicable chinges)

5. New name of the limited liability company:
(must contain "Limited Liability Company. = “L.L.C.." or "LLC.")

(It name unavailable, enter alternate namd; Atlupted for the purpose of ransacting business in Florida and attach a
copy of the written consent of the managers|or managing members adopting the alternate name. The alternate name
must contain “Limited Liability CompanygFL.L.C." or "LLC.")

6. if ainending the registered agent andfor reg:su.rud officer address on our records. enter the name ot the new
repistered apent and/ur the new repistere ed Bilic § ;

Name of New Repistered Agent: M
New Repistered Office Address: IIII
Enter Florida Streel Address
. Florida
City Zip Code

New Rewistered Apgent’s Stwnture, it chan@ihys Repistered Apent

{ Irereby uccept the appointment as registef@d agent and agree to act in this capacity. | further agree to comply with
the provisions of all statwtes relative 1o thelproper and complete performance of my duties, and I am familiar with
and accept the obligations of my position a%:egmcrcd agent as provided Jor in Chapter 603, F.8. Or, if this

document is being filed (o merely reflect a ghange in the registered office address, 1 hereby confirm that the tinited
liability company hay been notified in writd g af this change.

!ll

If Changing chlstcrcd Agent, Sipnature of New Registered A gent




7. It the amendmeant changes the junsdiﬂ

tion of organization, indicate new jurisdiction:

8. Ifthe amendment changes person, titl (ir capacity in accordance with 605.0902 (1)(x), indicate that change:

Titles Capacity Name Address Type of Action
MGR Phelan, Charﬂg s C. 21500 Biscayne Boulevard, Suite 302 y
Ad

Aventura, FL 33180

(W) Remove

MGR LLebensohn, Dalgliel N.

21500 Biscayne Boulevard, Suite 302

W Add
Aventura, FL 33180 -,
Cmave
MGR Freedman, Gregory M. 21500 Biscayne Boulevard, Suite 302 B
[ i

Aventura, FL 33180

ve

1.} (] Add
“ [ Remove
L JAdd
(] Remove
Y. Aftached is a centificate, il required: no more than 90 days old, evidencing the
aforementioned amendmeni(s), duly autllrt;nticatcd by the official having cupody of records in the
jurisdiction under the law of which this éntity is organized.
Gregory Frgedman J <
pnature of the authorized representatve ‘q.? ;(r(
x B
Manageg 2 Er
- inte ol sianee N RHE
ﬁpcd or printed name of signee ® mF
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