Q 12/19/2026 544 oM

120024, 2:25 M

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below)} on the top and bottom of all pages of the document.

(((H24000402625 3))

H2400040262534BCZ

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Daing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B58)617-6380 -
=
—. -
From: e é {,\
Account Name : COMPUTERSHARE R s SR Y
Account Number : 110432003053 SO A
Phone : (561)694-8107 SRS - B Y
Fax Number : (561)214-8442 -

o pd
. . . . g -
*#xEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.»x
Email Address:

1

-
S oP
—————— _— ———— - —— _— — — — -—— e P L kTR T T Y uHﬁ:u“‘_“---u--- t
COR AMND/RESTATE/CORRECT OR O/D RESIGW_;{’._ ?é_
BHI MIAMI LIMITED CORP AR R
' Par) rzpaz
Centificate of Status | 0 R e
. L o -
[Centified Copy ] 1 DI
[Pa\ge Count f 04 ] :_f‘:;; :_i )
[Estimated Charge | $4375 | ;:-E E’S
™

Electronic Filing Menu

Corporate Filing Menu Help
V\ . € S“'Qf
H\ a|aolat

htipscifetile sunbiz orgfwenptveiteons eae

18}



O 12/19/2024 .44 AM 14154847068 -+ 18506175380

COVER LETTER

TO:  Amendment Section Division of Corporations

.. BHIMEAMI LIMITED CORP
SUBJECT:

Name of Corporation
19
DOCUMENT NUMBER:[ 20000001486

The enclosed Amendment and fee are submitied for fiking.
Please return all correspondence concerning this matter to the following:

Vincent Chevance

Name of Contact Person

BHI Miami Limited Corp.

Firm/Company

1521 Alton Road 2403

Address
Miami Beach, FL 33139

Cirv/State and Zip Coxde

vincent@montesplugacorp.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call;
Vincent Chevance -4
Name of Contact Person

795753906
at ( )

Enclosed is a check for the following amount:
OS35 Filing Fee 0 $43.75 Filing Fee &

X} $43.75 Filing Fee &
Certificate of Status

Certified Copy
Mailing Address: Strect Address:
Amendment Section Amendment Section
Division of Corporatiens Bivision of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314

Area Code & Davtime Telephone Number

v
0 $52.50 Filing.Fee, i
Certificate of Status &5
Certified Copy..: -

62} e 3

ol
<N

gz :l Hd Bl

3413 N, Monroc Street, Suite 810

Tallahassee, FL 32303
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PROFIT CORPORATION

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR

AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607 1504, F.5.)

SECTION |

(t-3 MUST BE COMPLETED)
F2000008H 486

(Document number of corporation (if known)
| BHIMIAMI LIMITED CORP

o Delaware

{Name of corporation as it appears on the records of the Department of Stare)

1 0371972020
tincorporated under laws of)

(Date authorized w0 do business in Florida)
SECTION I}

(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation. when was the change effected under ihe laws of its jurisdiction of
incorporation?

3

(Name of corporation after the amendment, adding suflix "corporation,” “company.” or “incorporated.” o appropriate abbreviation. it
not contained in new name of the corporation)

{If new name s unavailable in Florida, enter ahernate corporate name adopted for the purpose of transacting business in Florida)
6,

If the amendment changes the period of duration. indicate new period of duration.

{New duration)
T,

If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

[t
=
o
(New jurisdiction) o) i_ 1
g oy TRy
-, — “—:tﬂ‘
X If amending the repistered agent and/or registered office address in Florida, enter the name of the . ’ w .;-,-l
new registered ugent and/er the new registered office address: (71 - D AR
e = =1
. o . e L
Nume of New Registered dgent - ﬂ -
-
B v
| g foe
~ . m
(Flovida strect address)
New Registered Office Address:

(Citvi

. Florida
{Zip Conde}
New Repistered Agent’s Signature, if changing Registered Agent:

P hereby accept the appointment us registered agent. | am fumiliar with and accept the obligations of the position.

Signature of New Registercd Agent, if changing
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9, [f1he amendment changes person, title or capacity in accordance with 6071 504 (4), indicate that change:

Title/ Capacity Name Address Tyvpe of Action
pp Nabil Kobeissi Four Scasons Private Residence
Oadd
Al Marvah [sland. Abu Dhabi AE
[Remove
DST Wayne Landing The Ritz Carlton
Oadd
Grand Canal, Abu Dhabi AE
CRemove
Co-President, Co-
Secretary and Director Ciautam Gurnani 1521 Alten Road #403
Badd
Miami Beach, FL 33139
Chenmove
Co-President, Co-
Secretary and Director Vincent Chevance 1321 Alion Road =403
BAadd
Miami Beach, FLL 33139
&Clﬂﬂ\'ﬁ
Oadd
(?»E}lcnwvc 3
gve =2

A . . . e ST .
10. Attached is a certificale or document of similar import. evidencing the amendment. authenticated not more thau‘-‘}f_)'_davs_ﬂ-ﬁor.lo delivery
of the agphcanon to the Department of State. by the Secretary of Suate or other official having custody of corporate records ittthe jurisdictipn
under the laws of which it 1s incorporated. . U ol

> [l e
/% Vincemt Chevance = w ‘l
(Signature of a dircctor. president or other officer - il in the kands of I‘:’,;% § 'jﬁ
a receiver or other court appointed fiduciary, by that fiduciary) My @
Vincent Chevance Co-President, Co-Sccretaryang Direetor
(Typed or printed name of person signing) {Title of person signing) l;:::‘:l

FILING FEE 535.00



