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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 18, 2020

THE LIEBERMAN LAW FIRM, P.A.
20801 BISCAYNE BLVD

STE 304

AVENTURA, FL 33180

SUBJECT: BMG 48 LLC
Ref. Number: M19000006680

We have received your document for BMG 48 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 questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Suiker
Regulatory Specialist 111 Letter Number: 920A00023265

www.sunbiz.org
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APPLICATION BY FOREIGN CIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ {1-4 must be completed)

L. Name of limited labtlity Compuny as it appears on the recards of the Flonda Deparunent of

Stile: BMG 45 LILC

Eruer new principal office address. il applicable

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

(Muailing address
MAY BE A POST OFFICE BOX)

g N T . MILODODOTG6ERD

2. The Florida document number of this limited liability company 1s: i

n . . . Delaware

3. lurisdiction of its organization:

. . . . 2612019

4. Datc authorized 1o do business in Florida: 67261201 - —
- -

SECTION 11 (5-9 complete only the applicable changes) - ‘g:‘

s

5. New namie of the Tintited Lability company: -
¢must contain “Lumited Liability Company. =~ "L.L.C.." or "LLE)

-1
(If name unavailable. cnter alternate name adopied for the purposce of trnsacting business in Flonda and attach a
copy of the writien consent of the nRINagers or lndlhu__,mg mcmbcm adopting the aliernate name, The allernaté: mmc

must contain “Limited Liability Compdn\ “LLC T orLLLCT ,,3

-

6. If amending the registered agent andfor registered officer nddress on our records, enter the name ol the new
reeistered aeent and/or the new reeistered office address herg:

BMG Tallahassee, L1L.C

Naing of New Reeistered Apent:

. " 3 15 tvd.
New Resistered Office Address: 14340 Biscayne Rivd

Fnter Florida Ntreer leddress

3

s

Narth Miami Beach .
. Florida

Cine Zip Lode

New Registered Avent's Sivnaure, il changing Regisiered Agent:
fhereby accept the appointment as registered agent and agree 1o act in this capacite. [ further agree io comply with

the provisions of aff statuies relative (o the proper and complete performance of my duiies, and [ am Samiliar with
and accept the ohligations of my position as registered agent ax provided for in C hapter 603, .5 Or. if this
document is being filed to merely rejlect a change in tprvyisiered office address. T hereby confirm that the limued

{Chunging Registered Agent. Signature of New Reaistered Agemt




7. 10 the amendmeni changes the jurisdictbon of organization. indicale new junsdiction:

8. 1 the amendmen changes person, title or capacity in accordance with 6030902 (1ye). indicate that change:

Tile/ Capacity Name Address Tvpe of Actian

TitleMGE Elharar, Tacob 20801 Biscavne Blvd.. #304
Add

Aventurd, FLL 33180 _
R cmove

OAdd

ORenwve

Oadd

ORemove

rAdd

CiRemove

{JAdd

CRemove

Y. Altached is a cenificine. if re 0 more than ) davs old c(m?cing the
aforementioned amendme v authentidared by the.ofTicial hating custody of records in the
Jurisdiction under the i€ of which this entityys orggsized.

U Signdurg of the ;11111171'/.0(1 represeniative

Francis Jacob

Tvped or printed name of signee

Filing Fee: 525400

B



