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COVER LETTER

-~

) !‘: Resistration Scction
- Division of Corporations

BYCA ADVISORY LIC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submatted for filing,

Please return all correspondence concerning ihis maiter o the following:

Aline DARMOUNI

Name of Person

EXCOCORPORATE SERVICES LLC

Firm/Company

1200 BRICKELL AVE - SUITE 1968

Address

MIAMIFL 23131

Cinv/Siate and Zip Code

office(@excous.com

E-mail address: (1o be used tor tuture annual report natification)
For turther information congerning this matier, please call:
Aldine DARMOUNI 303 600 4403

at{ )

Name of Person Arca Code Daytime Telepbone Number

Enclosed 15 a check Tor the 1ollowing amount;

= S2R00 Filing Fee 0 $30.00 Filing Fee & L3 S535.00 Fiding Fee & 1 $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
(z2dditional copy is enclosed) Certified Copy

{udditional copy is enclosed)

Mailing Address: sStreet Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2413 N, Monroe Street, Suite 8§10

Talahassee. IFL 32303



N - : ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
. OF, . - e

BVCA ADVISORY LLC P U

{Name of the Limited Liahility Company as it now appears on our recards.)
(A Flarida Dinnted Liabihity Company)

o
e Articlos o Orettization for this Limited Lisbility Company were fi 1040572021 . ] ec e
1e Articles ot Organization for this Limited Liability Company were filed on and assigned

1.21000436920

Flonda document number

This amendment is submitted o amend the following:

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

The new pame must be distinguishable and conain the words “Limited Liabilny Company,” the designation "LECT or the abbreviaton “LLLC

Enter new principal offices address, it applicable:

(Principul office address MMUST 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:

Nutie of New Registiered Agent: EXCO CORPORATE SERVICES LLC

1200 BRICKELL AVE - SUITE 1940

FEnier Florida street address

New Reaistered Office Address:

NS N TR Y|
.\Il.\,\” ] i'l(]l'l(l'd Al
Cirv Zip Code

New Registered Agent’s Signature, if chanving Registered Apent:

I heveby aceept the appointment as registered agent and agree 1o act in this capacine. | further agree to comply with the
provisions of all stututes relative o the proper und complete perjormance of my duties, and Tam familicr with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, 175, Or_if this docusient is
being filed o merely reflect a change in the regisiered office address, heveby confirm that the limied Hability

company hiay been natifted in writing of ihis change.

I Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Persoa(s) authorized to manage, enter the title, name, and address of cach persen being added

ar removed from our records:

“MGR= Manager

AMBR = Authorized Member

Title

Name

Address

Tyvpe of Action

Cladd

CIRemove

THChange

CIAdd

CIRemove

C1Change

D) Add

O Remove

TiChange

CiAadd

CIRemove

JChange

CAdd

TRemoave

CiChange

O Add

{JRemove

ClChange



- . It amending any other information. enter change(s) here: rdnach additional sheets, if necessary.)

P

E. Effective date, it other than the date of filing: {optional)
(I an effective date is listed, the date must be specisic and cannot be prior to date of tiling ar more than 90 davs after tiling) Pursuant to 602.0207 (3)(b)
Note: [fthe date inserted in this block docs not meet the applicable statutory tiling requirements, this dute will not be listed as the
documant’s effective date on the Department of State™s records,

I the record specities a delayed effective date, but not an effective time, at 12:00 wam. on the earlier otz (b The 9 day atter the
record is 1Hed.

Dated 1)9/‘ j # ; 7 )/
P a
%f"d/?

Signature of £ member or authorized representative of & member

yézm 5’5‘6’01’

Typed or printed name ot signee




TR ERSIAEL

Division of Corporations

December 5, 2021 _ /}
Rt

ALINE DARMOUNI £ au
1200 BRICKELL AVE - SUITE 1960 7)}‘2'1£ ‘/
MIAMI, FL 33131 o

SUBJECT: BVCA ADVISORY LLC
Ref. Number: L21000436920

We have received your document for BVCA ADVISORY 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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, piease call
(850) 245-6050.

Anissa Butler
Regulatory Specialist 1l Letter Number: 221A00029180

www.sunbiz.org

TYiaricairmem M rvrmnaratinme P Y ROY 2707 TMallabhacemne Blavida 991 A



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 10, 2021

ALINE DARMOUNI
1200 BRICKELL AVE
SUITE 1960

MIAMI, FL 33131 US

SUBJECT: BVCA ADVISORY LLC
Ref. Number: L21000436920

We have received your document for BVCA ADVISORY 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):

Section 605.0203(1), Florida Statutes, requires the document(s} to be signed by
one person acting as an authorized representative.

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.

Anissa Butler
Regulatory Specialist 1 Letter Number: 221A00026996

www.sunbiz.org

Tiwvicinrn ~fl  nvrrnratrinne . PO RO 2297 Tallabhacenes Blarida 29914



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 10, 2021

ALINE DARMOUNi
1200 BRICKELL AVE
SUITE 1960

MIAMI, FL 33131 US

SUBJECT: BVCA ADVISORY LLC
Ref. Number: L21000436920

We have received your document for BVCA ADVISORY 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
Oone person acting as an authorized representative.

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 wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist |1 Letter Number: 221A000269396

v sunhiz, Grg

Division of Corporations - P.O. BOX 6327 -Tallahassee Florida 29214



