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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 180 LLC
Ref. Number: M19000006683

We have received your document for BMG 180 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 Sulker
Regulatory Specialist Il] Letter Number: 820A00023279

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

BMG 1580, LLC
SUBJECT:

Name of Forcign Limuted Liability Company
Dear Siror Madam:
The enclosed application. certificate and fee(s) are submuitted for filing.

Please return all correspondence concerning this matter to the following:

Mendy Licberman

Name of Person

The Licherman Law Firm, P.AL

Fimi/Company

20801 Biscavne Blvd.. STIE 304

Address

Aventura, FL 33180

Cinv/State and Zip Codce

milichermaniedis atty.com

E-mail address: (to be used for futurc annual report notification)

For further infonmation concerning this matter, please calk:

Mendy Licherman 103 G12-F78G
ar|(
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registraiion Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check (or the following amount:
mE2S Filing Fee O 830 Filing Fee & O $33 Filing Fee & O $60 Filing Fec,
Cenificate of Status Certified Copy Cernificate of Status &
Certificd Copy
CRIEQZZ (015



APPLICATION BY FOREIG! ' LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | {14 must he completed)
i Name of limited linbility Company as it appears on the records of the Floridi Depiriment of

;‘(ﬁ A . ,:
State: BAG 180, LLC

Enicr new principal office address, if applicable:

{Principul office address
MUST BE ASTREET ADDRESS)

Enter now nenling address. i apphicable:

(Mailing auddress
MAY BRE A PONT QOFFICE BOX)

MI9O000066R3

3

. The Florida document munber of this linited liability company 1s:

- T . N Delaware
3. Jurisdiction of its organization; _ = oo
- s
. . . - 6262019 L ©
1. Date authorized 10 do business in Florida: " E—: -
o
SECTEION U {5-9 complete only the applicable changes) : 3 \
X .
3. New name of the limited habtlily company: - Ve
(must contain ~“Limited Liability Company. ~ "L.L.C.."or "LLC.¥C .
o2

(If e unavailable. enter alicriste name adepied for the purpose of transacting business in Florida and attach o ¢
copy of the writicn consent of the managers or managing members adopting the alternate name. The alternaic name—
must contain “Limited Liability Company.” “L.L.C." or "LLC.") :

6. I amending the registered agent and/or regisicred officer address on our records. enter ihe name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent; BMG Tallahassee, L1C

. . 3 180 » Bivd.
New Rewistered Office Address: 14340 Biscayne Blvd

Frter Florida Street Address

oy e 33181
. Flarida

iy Zip Code

North Miami Beach

New Repistered Agent’s Signature, if chansing Regisiered Agent:

{ herebv aceep the appointment as registered agent and agree to acl in this capaciy. { further agree to cormphywih
the provisions of ell statuies relative 1o the proper and copipigie perfornrance af my duties, and fam famdior with
and accept the obligations of myv position as registered glentyas provided jor in Chapter 6035, 125 Or, if this
dociument is heing filed 10 mereh reflect a change in ijfe regiftercd affice address, hereby confirm that the limited
fiabilite compame has heen netified inowriting of this fhange

——
IfCh;lllgi!ﬂRtgiSlCmd Agent. Stthature of New Regisiered Avent

N



. N R P - . . - . " . . ..
7. 1f the amendment changes the jurisdiction of organization. indicate new jurisdiction:

a

K. 17 the amendment changes person. title or capacity in accordance with GUS.0902 (1)(e). indicate that change:

Title/ Capagity Nane Address Type of Action

TideMGE Elharar. Jacob 20801 Biscavae Blvd., #304
[JAdd

Aventura, FL 33180
®=WRcimove

CAdd

ORemove

OAdd

CRemove

OAdd

ORecnove

{ZJAdd

ORcmove

9. Attached is o centificate, if required: no more
alorementioned amendimenty ) i
Junsdiction under the kv,

) davs old, evidencing the
by the official hawt 1siody of records in the
organized.

which this entitvy

\ ’S]gn:mlr%?lhc authopzed representative

Francis fncob

Tvped or printed naime of signee

Filing Fee: 82540
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