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CORPDRECFAGENTS, INC. (formerly CCRS)
515 #AST PARK AVENUE
TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET

ACCT. #FCA-14

CONTACT:
DATE:
REF. #:

CORP. NAME:

RICKY SOTO

09/21/2011
000380.154490

BNH 6000 COLLINS, LL.C

{ ) ARTICLES OF INCORPORATION { JARTICLES OF AMENDMENT

( ) ANNUAL REPORT

( ) TRADEMARK/SERVICE MARK

( ) FOREIGN QUALIFICATION { )LIMITED PARTNERSHIF

( )REINSTATEMENT

( ) MERGER

( ) CERTIFICATE OF CANCELLATION

(XX) OTHER: CHANGE OF AGENT FILING

{ )YARTICLES OF DISSOLUTION
( ) FICTITIOUS NAME
( ) LIMITED LIABILITY

{ ) WITHDRAWAL

STATE FEES PREPAID WITH CHECK# S5UI553  rors s

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

( ) CERTIFIED COPY

( ) CERTIFICATE OF GOOD STANDING

( ) CERTIFICATE OF STATUS

Examiner's Initials

COST LIMIT: $

(XX) PLAIN STAMPED COPY
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR/;. %
BOTH FOR LIMITED LIABILITY COMPANY

ﬂgrfﬁgﬂc ;‘o tﬁi proz:su;sn.g of s?f::zo;u 6({)&; 416 ‘r”} 608. a§08 Flgtda .fS'ttaruzes thedunderstgned limi rﬁ? '
m, suomi ollowing statemen er 1{
oy Compar grhe Sane o F[orza’a 4 n order to change lts registered office or registere

1. Name of the limited liability company: BNH 6000 Collins, LL.C ‘Jo
2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 8000 Colling Avanue
Miami Beach, FL 33140
(b) Mailing address of limited liability company:
(Note: MaY BE POST OFFICE BOX) 6000 Collins Avenue
Miami Beach, FL. 33140
11/5/2009 M039000004369
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: CT Corporation System

Registered Office Address: 1200 South Pine Island Road
Plantation, FL 33324

{b) Enter name of NEW istere ent and/or NEW Registered Office address:

NEW Registered Agent: NRAI Services, Inc,
NEW Registered Office Address:
ST BE FLORIDA STREET ADDRESS 515 E Avenue

FL32301

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 registercd office
and the business office of the registe %l cnt 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 the limited liability company or as otherwise provided in the articles of organization

or the opctht of the limited liability company.

Signamre of yp&fm wt d representative of 2 member

qriiq )Z:f:f,o/éﬂch.,

Printed or typed name of signee
'Iherb ac t the appointmen a.s're zster da ent agree to get In this capacity. 1 2e to
Z"? y the rovtp ﬁmso f it statu c:mr to prégr 7 am? com ﬁte f ar%angz Jl n
w a geptteo ano jfmygo ion aenas g n
CZ; ter é . ft ogu ent is Del ;ﬁed 10 relyr ecracﬁan ¢ in ﬁi’.’s' a xce
0

at the fimited i ;Pan' een notl
istered Agent

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

in wrmng

INHS18 (05/08)



