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COVER LETTER

J: Registration Section
Division of Corporations

BVAS QUALITY INVESTMENT LLC
UBJECT:

Name of Limited Liabtlity Company

“he enclosed Articles of Amendment and fee(s) are submitied for filing.

*lease reiurn all correspondence concerming this maiter to the following:

JESUS BUTRON

Name of Person

BVAS QUALITY INVESTMENT LLC

Fin/Cempany

2423 TURNSTONE RUN

Adkdress

SAINT CLOUD. FL 34773

Citvistate and Zip Code

jesusbutrondgmail com

F-munl address: (1o be usad tor ture annual report notification)

For funther information concerning this mauer. please call:

Jesus Butron ! (407) 963-1321
aty )
Name of Person Arei Code Daytime Felephone Number

Enclosed is a ¢lheck for the following amount:

= $25.00 Filing Fee CJ 83000 Filing Fee & 185500 Filing Fee & T $60.00 Filing Fee,
Centificate of Status Centificd Copy Cenificate of Status &
(additivnal copy is enchosed) Certified Copy

(additional copyv is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FI. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL. 32303



. : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BVAS QUALITY INVESTMENT LLC

{(Namu

of the Limited Lmhllll\ Com

any as it now appears on our records. )
ORI )

. L VIA0GL2023
‘he Articles of Organization for this Limited Liabihty Company were filed on V70672023

and assigned
[L2300031994910

Jlorida document number

Mis amendment is submitted to amend the following:

A, [f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Lamited Liability Company.” the designation “LLC™ o1 the abbreviation “L.1.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

-
B. If amending the registered agent and/or registered office address on our records, enter the name oftlre’ ew registered
agent and/or the new registered office address here: .t
L
——
1 Sy - O
Name of New Registered Agent:
i
New Registered Office Address: ;
Enter Flovide street addrvss ),_
. Florida
Cine Zip Code

New Registered Agent’s Sienature, if changing Registered Agent:

D herebhy aceept the appointment as regisiered agent and agree 1o act in this capacine. ffurther agree to comply with the
provisions of all statwes relative 1o the proper and complere performance of my durics, and [ am familiar with and
aceept the obligations of my position as registered agem as provided for in Chapter 603, 125 Or, if this document is

being filed 1o merelv veflect a change in the regisiered office address. T hereby confirm that the limited ltabiliry
compeny has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
rremoved {rom our records:

IGR= Manager
.MBR = Authorized Member

litle Name Address Tvpe of Action

WGR FABRIZIO ANTONELLO 2923 TURNSTONE RUN SAINT CLOUD, FL 34773
= Add

JRemove

C)Change

TJAdd

TdRemove

“IChange

“lAdd

“TRemove

TChange

CAdd

CIRemove

—IChange

TAdd

CJRemove

Change

iJAdd

JRemove

IChange




. If amending anv other information, enter change(s) here: (Ariach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(11 an etfective date s listed, the date must be specific and cinnot be prior to date of tiling or more than Y0 dayvs atter liling. ) Pursuant w 603.0207 (3¥b)
Note: If the date inscried in this block does not meet the applicable statwtory filing requiremenis. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

If the record specifics a delaved effective date, but not an effective time. at 12:01 a.m. on the earlicr of: (b}  The Yith dav after the
rceord is Nled.

October 6th 2023
Dated .

/

/C

Signature ol a menber or awthorized fggresenditive of & member

JESUS BUTRON

Typed or printed name of signee

Filine Fee: $25 00



