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COVERLETTER

TO:  Registrtion Settion,
Division ot Carporations

. o BITUSA HOLDINGS CORP

SURJECT:

Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed applicanion, ceniticate and fve(s) are submined for liling,

Please return all correspendence concemning this matier (o the folfowing:

CHARLES S SERFATY

Name of Person

SERFATY LAW '

Firm/Company

HTBISCAYNE BULVD SUITE 1430

Address

MIAMLEL 33137

Civ/Siate and Zip Code

CSERFATY@SERFATYLAW COM

E-mail address: (Lo be used for uture annual report notification)

FFor further mformation concerning this matier, please call:

SIOLY F RODRIGUIZ

3
g

305 1229994

Name of Person

Registration Scction
Division of Corparations
PO, Box 6527
Talluhassee, FL 52314

Arca Code & Davtime Telephone Number

Registration Scction

Division of Corporations

The Centre of Tallahasscee

24153 N Moaroe Street, Suite 810
Tallahassee, L 32303

Fnclosed is a ¢heek for the following amoeant:

WS35 Filing Fee T S350 Fiting Fee &
Cernlicate ol Stnus

CRIEUSS (915)

£ $33 Fdling 1ce &
Cenificd Copy

L1 S640 Filing Feo,
Certilicate of Status &
Certilied Copy
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FLORIDA DEPARTMENT OF STA&E P s
Division of Corporations > ~2

-

July 30, 2021 T L

KD PROCESS

SUBJECT: BH USA HOLDINGS CORP
Ref. Number: M21000001900

We have received your document for BH USA HOLDINGS CORP and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the tollowing correction(s):

The form you submitted is for a Florida Corporation, but your entity is a Foreign
Limited Liability Company. Please complete and return the enclosed blank
form(s}.

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

It you have any guestions concerning the filing of your document, please call
{850} 245-8050.

Irene Albritton
Reguiatory Specialist || Letter Number: 721A0001789%

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

SECTION | (1-4 must be completed)

I Name of Hoted linbtline Company as 1 appears un the cecords ol the Florida Depanment of

CHITUSA HOLDINGS CORP
Siate;

Enter siew principal oftiee address. if applicable:

(Principal office address
MUST BE A STREET ADDRENS)

Enter new masling adidress. irupplicable:

(Muiling address
MAY BE A POSTOFFICE BON)

- g e g . L L OM2HIKMIOUHE Y00
2. The Florida gocument nuntber of this limited hability company is: Kiouu 9

. T . o DELAWARLE
A, Juresdiction of it organtzation:

l . . 20084202
4. Date avthonzed 10 do business in Flonida: U2HORI203]

SECTION 1 (S-9 complete only the applicable changes)

3. New name of the limited liability company;
(must contidn Limited Liability Company. = L LC.7or 7LLCT)

(I name wivailuble, enter aliemare name adopied for the purpose of transacting business in Florida and attach a
copy of the writien consent of the imanagers or managing members adopting the alternate nume. The altermite nae
merss contain “Limited Liabitity Company.” 1L L.C7 or ~LLCT)

6. I anending the regisivred agent andfor registered offeer address on our recards, cuter the name of the new
regastered apent and/or the new reristered otlice address here:

Name of New Revistered Agent:

New Regastered Glee Addresse

Ernrer Florida Strect Address

. Florida
Chv Zip Codde

New Rewistered Auent’s Signaure, i changing Registered Agent;
! hereby aceept the appointiment os registered agens ond agrece (o oci in this capacine 1 further agree o comply with
the provisions of off stuiudes refarive 1o the proper and complete performance of my duries. aned o faniilicr wioh
el aecept the oblivations af my position as registered ayent as provided for in Chageer 603 8.8 0 i thia
docrment is being filed o merely reflect o chunge in the registered office address. Fereby confiem that tie fimiree
lighiline compuany hus been notified inwriiing of this change,

I¥ Changing Registered Agent. Sigsuture of New Registered Agent

.
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1 1 the amendment changes the jurisdiction of organization. indicale new jurisdiction:

8. I the amendmeni chimyes person. title or capacity in accordance with 603.0902 (1 )(¢). indicate that change:

Tile/ Capacity Naune Address

Tvpe of Action
AUTHOE CHARLES S SERFATY B0 BISCAYNE BLVD SUNTE 1430 M
_ = A

AUTHOREZED REPREXENTATHVE

CRemove

Oadd

O Remove

Cadd

(DRemove

Ciadd

Ciemove

Ciadd

CRemove

4. Auached is a cenificate., if required: no more than 90 davs old, evidencing the
atvorementivned amendiment(s). duly authenticated b

the officut hayigp custody of records in the
Jurisdiction ender the faw of which this entity is arggnized. ,

- B

o

Typed wr prﬁlcd name o siginee

Filing Fee: S25.00
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