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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 18, 2020

THE LIEBERMAN LAW FIRM, P A,
ATTN: MENDY LIEBERMAN
20801 BISCAYNE BLVD STE 304
AVENTURA, FL 33180

SUBJECT: BMG 16 LLC
Ref. Number: M19000006676

We have received your document for BMG 16 LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist IlI Letter Number: 520A00023279

www.sunbiz.org
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COVER LETTER

TO:  Registranon Section
Division of Corporations

. BMG 6 LLC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclased application. certificate and fee(s) are submitted for filing.

Please retum all correspondence conceming this matter to the foltowmy:

Mendy Licbermun

Name of Person

The Licberman Law Firm, P.A.

Fimi/Company

20801 Biscayne Blvd.. STE 304

Address

Aventura, IFLL 33180

Citnv/State and Zip Code

ntlichermanigzs Tatty.com

I-mail address: (to be used for future annual report notification)

For further information conceming this matter. please call:

Mendy Licherman 305 G12-778%
at (
Name of Person Arca Code & Davume Telephone Number
MMailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810

Tatlahassee, FL 32303

Enclosed is a check for the following amount:

=S5 Filing Fee 0 S30 Filing Fee & 1§33 Filing Fee & O $00 Filing Fee.
Certificate of Status Cenified Copy Ceruficate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION I {14 must be completed)
1. N

Nume of limited lability Company as il appears on the records of the Flonda Depaniment ol
¥ T { 1. B
Stale: BMG 16, [LLC

Enicr new principal office address. if applicable

{Principal office address
MUST BE ASTREET ADDRESS)

Emer new mailing address. i applicable:
(Muiling address

MAY BE 4 POST OFFICE BOX)

L C s . MI190000066T6
2. The Florida document number of this limited hability company 18: '
- ™
- : "
- o . .. Delaware VT g
3. Jurisdiction of its organization: ‘ L
/2642019
4. Datc authorized 1o do business in Florida: ~ -
—d
SECTION 11 (3-9 complete ()ﬁl_v the applicable changes) -0
5. New name of the imited liabtlity company
{must contain “Limited Liability Compam

. P
“L.L.C.7or "LLC) °

ol

copv of the writien consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Linuted Linbility Company.”™-

(f name vnavalable. enter aliernate name adopted for the purpose of transacting business in Florida and attach o
' i "LLC T orLLC)

6. If amending the regisiered agent and/or registered ofTicer address on our records. gnier the namg of {he new
resistered agent angd/or the new registered office address here:

Namie of New Registered Apent: BMG Tallahassec, LLC

New Regisicred OfTice Addicss:

14340 Biscayne Blvd.

Forter Flovida Street dedress
Nurth Miann Beach

. Florida 23181
uy Zip Code
New Repistered Acent’s Signature, il changing Revisiered Avent:

! hereby accept the appoiniment as registered agent and agree o aci in lis capacty. { further agree i complv with

the provisions of olf starites relative 1o the proper and complete p('fjormuun' of mydutics, and [am fumifiar with
and accept the obligations of my pasition as registered agent as provy tor dn ( frapf{ F GOSN O if this
document is heing _f.r!c d i meredv refloct a change in the regisiere

habiline companiy: ax been notified nrwriting of this change

aacledress, [ hereby confirm thar the limited

i

///\/\
I Chan " Regbicred Agent Signature of New Regisicred Avent
= = =4

-
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' - - - . + . - . . . - - - .
7. 1f the amendment changes the mrsdiction of organizaiion. dicate now jurisdiction

8. If the amendment changes persoi, title or capactly in jiccordance willy GUS.0802 (1)(e). indicate that change:

Tiles Capacity Name Address Type of Action
Title MGFE [lharar, Jucob 2080l Biscavne Blvd., 304
OAdd
Aventura, FL 33180
mRemove
CAdd
ClRemove
Oladd
[JRemove
OAdd
ORemove
i_1Add
CRemove
Yy, Anached is o centificate, i requircd=ng more than.® davs old. cwvrdeTring the

- - / / . .
Horcmentioned .'uncndmcmtsfr./du]_\' :li[l]C[]llCulCd/h_\‘ the official havihg cusiody of records in the
jurisdiction under the law ol which this entany s;p'rgz’i/r}". d.

/

.

/ /
! Signaturc of the :Illlj/lﬂﬂ?.cd representalive

Francis facib (

Tvped or prinicd name of signee

Filing Fee: $25.00

i



