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COVER LETTER

TO: Rcegistration Scction
Division of Corporations

SUBJECT: BMG Tallahassee, LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for filing.

Plcase return all correspondence conceming this matier to the following:

Mendy Liebernman

Namc of Person

The Lieberman Law Finm, P.A.

Firm/Company

20801 Biscayne Blvd,, STE 304

Address

Aventura, FL 33180

City/State and Zip Code

mlichermantdis latty .com

E-mail address: (to be uscd for future annual repost notification)

For further information conceming this matter, please call:

Mendy Licherman (305 g12-7789
at
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Comorations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the foliowing amount:

m$25 Filing Fee [ $30 Filing Fee & (1 $55 Filing Fee & U $60 Filing Fec.
Certificate of Status Cenified Copy Certificate of Status &

CR2EOSS (9715)

[ %)

Certified Copy



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

SECTION I {f-4 must be completed})

1. Name of limited liability Company as it appears on the records of the Fionda Department of

- BMG Tallahassec. LLC
State;

Enler new principat office address. if applicable:

(Principal office address
MUST BE A STREET ADDRESS}

Enter new mailing address. if applicable:

(Mailing addreys
MAY BE A POST OFFICE BOX)

L}
2. The Floridn documient aumber of this limited liability company is: V000006675
3. Jursdiction of its organization: Defaware
= w2
. . . . /2019 R =]
4. Date authorized to do business in Flonida: 6126201 i e
Y= = m—
SECTION H (5-9 complete only the applicable changes) ~ - 3 _‘:
5. New name of the limited liability company: o o
{must contain “Limited Liability Company. ” "L.L. C _l{_]C.") O
- [ '
- - 173

(If name unavailable. enter alternate name adopted for the purpose of triansacting business in Florida and attech a
copy of the written consent of the MANARETS OF Ilhlﬂdf:mj_., members adopting the alternate name. Thc allcmﬂ@ name
must contain “Limited Liability Company.” "L.L.C.” or"LLC.") :

6. If amending the registered agent and/or registered officer address on our records. ¢nler the name of the new
registered agent and/or the new registered office address here;

Renters' Paradise Realty, [ne.

Name of Ncw Regisiered Agent;

New Regpistered OfTice Address:

14340 Biscayne Blvd.

Fater Florida Street Address

North Miami Beach o q. 33181
. Florida

Ciry Zip Code

New Regisiered Agent's Signature, if changing Regisiered Agent:
I hereby accept the appointment as registered agent and agree |

¢l in this egpacity. Ifurrher agree to comply with
Iam familiar with
“8. Or. if this

onfirm that the limited

document ix being filed 10 merelv reflect a change i
liahility company has been noiified in writing of thfs

/ Il Changing Registered Agent, Signal!# of New Registered Agent

3




7. 1f the amendment changes the jurisdiction of organization. indicate new jurisdiction:

L

8. If the amendment changes person, title or capacity in accordance with GO3.0902 (1)(e). indicate that change:

Tille/ Capacity Nante Address Tyvpe of Action
TideMGE Elharar. Jacob 20801 Biscavoe Blvd.. #304
Oadd

Aventura, FL 33180

mRemove
Titlemgrn Longhorn Equity, LLC 14340 Biscayne Bivd.
add
Morth Miami Beach, FL 33181
®WRcinove
Titlembr Tallahassee Housing BHG, LLC c/o 14340 Biscayne Blvd,
CJAdd
North Miami Beach, FL 33181
mRcmove
(JAdd
(JRemove
MORM Fraucis Jacob 14340 Biscayne Blvd.
= Add
North Miami Beach, FL 33181
CJRemove

Sigtatuee ol the :1z1mnzcd Tepresentative

Francis Jacob

Tvped or printed name of signee

Filing Fee: 525.00
4



