T AT

000424229150

(Address)

(City/State/Zip/Phone #)

[] pick-up [] warr [] mai

(Business Enuty Name)

"~

(Document Number) J_':-:fr:. o i
Uy - :
Men = L
. — -Tiis' T
) L —
:Cemfled Copes Ceruficates of Status IT‘; P
Specal Instructions to Filing Officer
¥
1 ) ~a
- o=
e -
—
- - Y
e = m
P = =
e | -
t o -
Otfice Use Only - X _‘i
"y o
_ T
T —-i N
Wit e S E—
. : % G
A HuNT




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 03/05/2024

NAME: B&H FLORIDA MANAGEMENT CORP

TYPE OF FILING: CHANGE OF RA

[ S T

ot

COST: 35.00 il !
[ K]
Haa
[¥e)
P
=

1KY

3
0l

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




. DocuSign Envelope ID: 88AC3871-74F749DE-862C-8CI6298FF9iC

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Floridu Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Florida.

) 8&H FLORIDA MANAGEMENT CORP
!. The name of the corporation:

18911 COLLINS AVE., UNIT 801

2. The principal office address;
SUNNY ISLES BEACH, FL 33160

3. The mailing address (if differem);

. . 7/28/2022 P22000060483
4. Date of incorporation/qualification; Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department af State: (if resigned, enter resigned)

RUTTA, RICHARD

18911 COLLINS AVE., UNIT 801

=3
SUNNY ISLES BEACH, FL 33160 R
6. The name and street address of the new registered agent (if changed) and /or registered office ~
(if changed): S
e
Paracorp Incorporated b,;g___l = s
£y 7E I -
155 office Plaza Drive, lst Floor Mo = >
oy
.0 Box NOT acceptablc [ ; o
Tallahassee, FL 32301 )

The street address of its _rc%istcred office and the street address of the business office of its registered agent,
as changed wili be identical.

Su?h change was authorized by resolution duly adopted by its board of dircctors ar by an officer so
authorize Y

) Roagdd. §F the corporation has been notified in writing of the change’

President

Signatore T B EF U director

Printed or typed rame and ttle

I hereby accepi the appointment as registered agent and agree to act in this capucity,

! furthér agrée to comply with the /;rov.fsfons of all stauies relative to the proper and cong){’ere performance
of my duties, and [ qm familiar with and accept the obligation of my position as registere ageni. Or, if this
document is being filed merely to reflect a change in the registered office address, hereby confirm that the
corporrﬁn has béen notified in writing of this change.

’ .
Con

Signature of Registered Agent

.

/4 /20 a0

Diate

S

If signing on behalf of an entity:

L;.:':\j_r I"ﬁ HQF Qi f\\;{,«\._ <‘):'(- r\-:'.\‘c:\ ;
" Typed or Printed Name j‘

*** FILING FEE: 835.00 * * *

MAKE CHECKS PAYADLE TO FLORIDA DEPARTMENT OF STATLE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 {04/13)



