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CORED AGENTS, INC. (formerly CCRS)

515 EAST AVENUE
TALLAHASSEE, FL 32301
222-1173
FILING COVER SHEET 2,
ACCT. #FCA-14 2
S
CONTACT: RICKY SOTO
DATE: 09/21/2011
REF. #: 000380.154490

CORP.NAME: BHIOITHLLC

{ )ARTICLES OF INCORPORATION ( YARTICLES OF AMENDMENT ( )ARTICLES OF ISSOLUTION
( YANNUAL REPORT ( ) TRADEMARK/SERVICE MARK { )FICTITIOUS NAME

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

{ )REINSTATEMENT ( )MERGER ( YWITHDRAWAL

{ ) CERTIFICATE OF CANCELLATION

(XX) OTHER: CHANGE OF AGENT FILING

STATE FEES PREPAID WITH CHECK# Y1550~  FORS$ 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



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
{iablliry comtﬁany submirs the foliowing statement in order to change iis registered office or registered

agent, ‘or both, in the State of Florida.
1. Name of the limited liability company: BHIWMITHLIC %.L‘r;\
. o,
2. (a) Principal office address of limited liability company: : {:f, 5 N
S 22%C..
(Note: MUST BE STREET ADDRESS) B000 Collins Avenugs, #129 ’:i, .n'&%
Miami Beach, FL 33141 ~ '-2;2:9 '
(5 Mailing address of limited liability company: | '3"‘3 ﬁ’f’a
2
(Note: MAY BE POST OF. () 5000 Collins Avenue, #129 2 %
‘Miami Beach. FI. 3314
1/14/2011 M11000000196
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: Business Filings Incorporated

Registered Office Address: 1203 Governors Square Blvd., Suite 101
Tallahasse, FL 32301-2960

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: NRA| Services, Inc,_

EW Registered Office Address:
BE FLORIDA STREET ADDRES. 515 East Park Avenue
Jallahassee F1.3230

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 hercby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limite liability company or as otherwise provided in the articles of organization
or the operating agreempnt of the limited liability company.

- o

-

-
Signature of & menther or authorized representative of & member

/
x /:I.f[ rj' f; el fercg

Printed or typed name of signee ~
1 hergby accept the appoint as regisiered agent gnd agree to gct in this capacity. I further agree to
€0 ¥vi ri?e rr;wf:J ‘1panso a’” statufes relative 1o ﬂe pr§r _rang complete eor%amjzﬂé_ 1y, duties,

2 i de

am %ﬂycfwét a i_cgeptt e obligations of my position as registerved agent as provi eg or. in

re , B8, Or, if this agurlrgen_ns _eigq iléd 10 mereiy reflect a change in the régistered office

rgby e limited ligb! é:-?mpany as been notified tn writing &f this chdnge,

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

[

INHS18 (05/08)




