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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2017

MARIA PRATS HAMILTON ATTORNEY AT LAW

7600 RED RD, SUITE 229
SOUTH MIAMI, FL 33143

SUBJECT: BJV, LLC A FLORI
Ref. Number: W17000068538

DA LIMITED LIABILITY COMPANY

We have received your document for BJV, LLC A FLORIDA LIMITED LIABILITY
totaling $25.00. However, the enclosed document

COMPANY and your check(s)|
has not been filed and is being returned for the following correction(s):

Please complete application.,

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 guestions concerning the filing of your document, please call
{850) 245-6051.

Dionne M Pijeaux
Regulatory Specialist Letter Number: 817A00017388
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COVER LETTER
TO: Registration Section

Division of Corpaorations

BIV, LLC. a Florida limited liability company

SURJECT: I

Name, of Limited Liability Company

The enclosed Arnticles of Amendment and fee(s ) are submitted for filing.

Please return all correspondence concerning this maltler to the following:

Maria Prats Hamilton Atorney at Law

Name of Person

Maria Prats Hamilton Atlorney at Law

Finm/Company

7600 Red Road. Su tlc 229

Address

South Miami, Fi. 33143

Cuty/State and Zip Code
bjv.[le@gmail.com

E-mail adifress; (o be used for Tuture anneal report notification
For further information concerning this matter, please call:

Muria Prats Hamilton Attorney at [aw 05 6635-5610
at { }
Nume of Person Areit Code Davtime Tetephone Number

Enclosed is a check for the following amount:

B 525.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & 4 560.00 Filing e,
Certiticate of Status Certified Copy Certificate of Status &
tadditivnal copy is enclosed) Certified Copy
taddinonal copy i _L:nginsed___)'_:
i .
.. L B
MAILING ADDRESS: STREET/COURIER ADDRESS: TS
Registration Seetion Registration Section e -
Division of Corporations Division of Corporatians A P
£.0. Box 6327 Clilton Building ’,_ i .
Talluhassee, FIL 32314 2661 Executive Center Cirele A
Tallahassee, FI1. 32301 AR




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

BIV.LLC. a Florida limited Iiul‘lillit\' company

{Namc of the Limited Liability Compuny us it now appears on our records.)
(A TTortda Timited Tiahility Company)

The Articles of Organization for this Limited! Liability Company were filedon _4/12/2010 and assigned
110000039244

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LEC™ or the abbreviation “1.1.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered | 'office address here:

Name ot New Registered Apent:

New Repistered OfTice_Address:

Frter Florkda sireet address

. Florida
Cirv Zip Cenle

S

New Repistered Agent’s Signature, if changing Registered Agent: e -

[ hereby accepr the appointment as registdred agent and agree to act in this capacity . { further aqru: to wmph with the
provisions af all statutes relative to the pr per and complete performance of iny duties, and [ am famt!mr wWith and’
accept the obligations of my position as rcgn!z'ru! agent as provided for in Chapter 605, F5_Or, rfu’m doc HINENT (5~
being filed 10 merely reflect a change in !he registered office address, I hereby confirm that the limited habrhn

company has been notified in writing of thify change. i T
e
[ v
o

If Changing Registered Agent, Signature of New Registered Agent
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from vur records:

MGR = 'Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBER Vanessa Croenaga K3 SWE Street. Miami, FIL 3314
B Add

O Remove

O Chunge

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remuowve

O Change

- [J Add

.o t
O Remave

0O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
It an etlective date is listed. the date must be speci iiH and cannot be prior to date of filing or more than 90 days alter fling.) Pursuant 10 6050207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statnory 1iling requirements, this date will not be listed as the
document’s effective date on the Departmentiof State’s records.

If the record specifies a delayed effecti\rrie date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

August 18 2017
Dated . . - -

, / -
'/ﬁﬁa%&déﬁﬂf = L

s
A SJ?{alun: of 2 member oPduthorized representative of a member CIEN

-
Bernardo Goenaga .
2 R -y
Typed or printed name of signee -
o G
- Pe=
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