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‘c COGENCYGLOBAL'

Date: 10/18/2024

Name: Patrice Rush

Reference #: 2529792

Entity Name: BOLVIR LLC

15 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues

please contact Patrice at
850-202-9071

[ ] Articles of Incorporation/Authorization to Transact Business

Amendment

[] Change of Agent

[ ] Reinstatement

[J Conversion

[ ] Merger

[] Dissolution/Withdrawal
[] Fictitious Name

[] Cther

Authorized Amount: $25.00

Signature: (//)W%/

& CORPORATE HQ S EUROPEAN HY
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED
10 E4C™ ST, 10™ FL REGISTERED IN ESNGLAND 3 WALES,
NY, NY 10016 REGISTHY s30I072
D: +1.12,947.7200 & 1LLOYDS AVE, UNITACL
P: 800.221.0102 LOMDONEC3N 14X
F: 800.944.6607 «44 (0)20.3961.3080

0 ASIA PACIFIC HQ

COGENCY GLOBAL (HK) UUMITED
A HONG <ONG LIMITED COMPANY

UNIT B. WF, LIPPO LEIGHTON TOWER
103 LEIGHTOM RD, CAUSEWAY BAY
HONG KOMG

P: +852.2682.9633

F: +B52.2682.97%0



| (CD COGENCYGLOBAL®

Date: 10/18/2024

Name: Patrice Rush

Reference #: 2529792

Entity Name: BOLVIRLLC

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P:866.625.0838

F: 866.625.083%
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues

please contact Patrice at
850-202-9071

[] Articles of Incorporation/Authorization to Transact Business

Amendment

[] Change of Agent

[] Reinstatement

[} Conversion

[] Merger

[] Dissolution/Withdrawal
[ ] Fictitious Name

[] Other

Authorized Amount: $25.00

Signature: (/)ﬂ-‘/%

/& CORPORATE HQ + EUROPEAN HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK} LIMITED
10 E 40™ ST, 10™ FL REGSTERED I ENGLAND 3 WALES,

NY, NY 10016 REGISTRY sg0ION2

D: '.1_2|2_941,noo 6 LLOYDS AVE, UNIT 4CL
P: 800.22.0102 LONDOM EC3N 3AX

F: 800.944 6607 +~44 (0120.3961.3080

%1 ASIA PACIFIC HQ

COGENCY GLOBAL (HE) LIMITED
A HONG COMG LIMITED COMPANT

UNAT B, 1/F, LIPPO LEIGHIQN TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P: +B852.2682.9613

f: +B52.2682.9790



Docusign Envelope ID: 69FBBE2A-35BA-4737-B1C5-0ESC7413CB7B

CUVERLETTER

TO: *  Registration Section
Division of Corporations

BOLVIR LL.C
SUBJECT:

Name of Limited Liaability Company

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

Please return all correspondence concerning this matier to the following:

David Segrera. Esg.

Name of Person

ACEVEDO BELT, P.A,

FimvCompany

{441 Brickell Avenue, Suite 1400

Address

Miami, Florida 33131

City/State and Zip Code
david@acevedobelt.com

E-mail address: (to be used tor futare annual report notitication}

For further information concerning this matter, please call:

David Segrera, Esg.

303 363-3764
at ( )
Name of Person Area Code [Bytime Telephone Number
Enclosed is a check for the following amount:
B $25.00 Filing Fee (0 $30.00 Filing Fee & £J $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of S1atus &

taddiienal copy s enclosed) Cerntified Copy

(additional cupy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee., FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 10
Tallahassee, FLL 32303



Docusign Envelope |D: 69F6BE2A-35BA-4737-B1C5-0ESC7413CB78

AKIICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BOLVIR LLC

{Name of the Limited Liability Company as it nuw appears on vur records.)
(A Florida Limited Lability Company)

A T2 .
March 8. 2024 and assigned

The Articles of Organization for this Limited Liability Company were filed an

. 7 2017
Florida document number 1.24000120175

This amendment 15 subrnutted to amend the tollowing:

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

i~

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation =1.1.¢" or the abbreviation 1,1.C."

©oa
Enter new principal offices address, if applicable: 78 SW 7th Street My
(Principal office address MUST BE A STREET ADDRESS) ~ Suite %00 C
Miami, FL 33130 -
?‘..;
Enter new mailing address, if applicable: 78 SW Tth Strect -

(Muiline address MAY BE A POST OFFICE BOX) Suite 900
Miami, FLL 33130

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 of New Rewistered Apent:

New Registered Office Address:

Enter Flaricks street adddre sy

. Florida
City Zip Coede

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

! hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree to complyv with the
provisions of all statntes relative o the proper and complete performance of iy duties. and I am familicr with and
accept the obligations of my position as registered agem as provided for in Chapter 603, F.S. Or, if this documeni is
being fifed to merely reflect a change in the registered office address, 1 hereby confirm thar the limited liability
company has been notificd in writing of this change.

1FChuanging Registered Agent, Signature of New Registered Apent




Decusign Envelope 1D: 69F6BE2A-35BA-4737-B1C5-0ESCT413CB7B . .
HATCIUINE AUUIOTILCU FECSORES ) UUCIZCY W manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Alfonso Nebot 7% SW Tih Street
O Add

Suite 900
ORemove

siami, FLL 33130
= Change

VP Martha Rosende 78 SW 7th Street
O Add

Suite 90)
ORemove

Miami, FL 33130
= Change

Vi Andrea Nebot Marsol 78 SW Tth Street
Dr\dd

Suite 900
DO Remove

Miami, FLL 33130
= Change

bAdd

ORemove

O Change

D Add

ORemove

OChange

OAdd

ORemove

[ Change




Doeusign Envelope 1D: 69F6BE2A-35BA-4737-B1C5-0ESC7413CB7B

. If amending any other information, enter change(s} here: (dnuch additional sheves, if necessary.y

E. Effective date, if other than the date of filing: {optional)
(I an effective dute is listed, the diate must be specitic and cannot be prior to date of Hiting or more than 90 days after Gling.) Pursuant o 605.0207 (3)(by
Note: [fthe date inserted in this block does not meet the applicable statutory {iling requirements. this daie will not be listed as the
document’s effective date on the Department of State’s records.

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

Ociober 16 2024
Dated .

Skrned by

fmmu Kosnde

Signature ol a member or dulharized representative ol a member

Martha Rosende

Tvped or printed name of stgnee

Filing Fee: $25.00



