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COVER LETTER

TO: Registration Section
Division of Corporations

_ BGIFUND I, LLC A LIMITED LIABILITY COMPANY
SUBJECT:

Name of Forcign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificaic and {ee(s) are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

Eric Strauss

Name of Person

Marin. Eljaick, Lopez & Martincz, PL

Firm/Company

2601 South Bayshore Drive, Suite 1800

Address

Coconut Grove, FL 33133

City/State and Zip Code

mip@meliawyers.com

E-nmit address: (1o be used for future annual report notification}

For further information concerning this matter, pleasc call:

Michael Pavlou 786 363-3119
at { )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Taliahassce, FL 32303

Enclosed is a check for the following amount:

0J$25 Filing Fee (O 530 Filing Fee & [ $55 Filing Fee &  £J 860 Filing Fee,
Certificate of Status Centificd Copy Cenificate of Status &

CRIEBS3(9/15)

Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

I. Name of limited Liabilitv Company as it appears un the records of the Florida Department of

L BGEFUND LLLC A LIMITED LIABILITY COMPANY -

. r
Staie ! — —
Enter new principal office address if applicable: Lo
. ~3
(Principal office address I~

MUST BE A STREET ADDRESS)

.

0z's WY 92 dnv
dsld

)
Enter new mailing address, if applicable: -
(Mailing address b "
MAY BE A POST QFFICE BOX) e

. . .y S . ONTLT00O0553
2, The Florida document number of this linited liability company s

. I . o Delaware
3. Junisdiction of 1ts orgamzation:

R . . \ O1/19/260 7
4. Date authortzed o do business in Flonda:

SECTION I (59 complete only the applicable changes)

z - T e BGH Fund 1L ELC
3. New name of the timited liability company:

{must contain “Limited Liability Company, * “L.L.C.." or "LLC.T)

(If name unavailable, enter alternate name adopied for the purpose of ransacting business in Floridu and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The aliernate name
must contain “Limited Liability Company.” “1LL.L.C." or "LLC.)

6. If amending the registered agent and/or regisiered officer address on our records, enter the nume of the new
revistered avent andfor the new registered office address here:

Nanmie ol New Registered Agent:

New Rewistered Office Address:

Fnrer Florida Street Addresy

. Florida
Citv Zip Code

New Registered Agent's Signature. if changing Registered Ayent:

[ herebv accept the appoiniment as registered agent and agree to act b s capaciiy. Ffurther agree 1o complywith
the provisions of all siatutes relative o the proper and complete performance of my duties, and 1 am familiar with
and accept the oblivations of my position as registered agent ax provided for in Chapter 6035, F.5. Or. if s
document is being filed 1o merely reflect a change in the vegisiered office address. L hereby confirm thar the limired
liabilinv company has heen notified in writing of this change.

If Changing Registered Agent Signature of New Registered Ageni




7. If the amendment changes the jurisdiciion of organization, indicate new jurisdiction:

$. If the amendment changes person, title or capacity in accordance with 605.0902 (1){e), indicate that change:

Title/ Capacity Name Address Type of Action

DiAdd

CiRemove

Jadd

CRemove

CiAadd

ORemove

OAadd

{TRemove

OAdd

CiRemove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the

aforcmentioned amendment(s). duly aulhunllcaicd v lh Wm\mdv of records in the
jurisdiction under the law of which this entity.is urg,amzn.d

(T

Signature of the authonzed representative

Santiago Eljaick [11, Esq. as authorized signatory

Typed or printed name of signee

Filing Fee: $25.00

4



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARRY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTI;Y THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “BGI FUND I, LLC, A
LIMITED LIABILITY COMPANY", CHANGING ITS NAME FROM "BGI FUND I,
LLC, A LIMITED LIABILITY COMPANY" TC "BGI FUND I, LLC", FILED

IN THIS OFFICE ON THE TWENTY-SECOND DAY OF AUGUST, A.D. 2019,

AT 9:57 O'CLOCK A.M.

I

Authentication: 203456806
Date: 08-22-19

6248932 8100
SR# 20196654592

You may verify this certificate online at corp.delaware gov/authver.shtml




[

State of Delaware
Secretary of Sate
Dtilsion of Corporatlons
Detiversd 09:57 AM 0872272017
FILED 09:57 AM 08/22/2019
SR 20196654552 - FleNumber 6248931

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

Name of Limited Liability Company:
BGI FUND I, LLC, A LIMITED LIABILITY COMDPANY

The Certificate of Formation of the limited liability company is hercby amended

as follows:
The name of the limited liability company is hereby
chaenged to: BGI FUND I, LLC

IN WITNESS WHEREOQF, the undersigned have executed this Certificate on
the 221D day of AUGUST .AD. 2018

By: Is! Carlos A Marin, Esq.
Authorized Person(s)

Name:Carlos 2. Marip, Es5qg.

Print or Type



