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COVER LETTER
TO:  Registration Section

Divigion of Corparations

SUBJECT: BOV INVESTMENTS LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted tor filing.

PMlease reaurn all correspondence concerning this matter to the foliowimg:

DANIELA BALDOVING

Name of Person

UNTITLED sLC

Finn/Company

1801 NE 123 STRERT. SUITE 507

Address

MORTH MIANMIL FLORIDA 328, US

City State and Zip Code

DANELA BALDOVINOG UNTITLED-SLC COM

E-mail address: (1o be used for future annual repost notification)

Fur further informanon concerning this matter, please call:

NDANIELA BALDOVING 780 Sy 374
at ¢ )
Nanmwe of Person Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Scetion Regestrution Scenon
Division of Corporations Division of Corporations
O, Box 6327 The Centre o Tallabissee
Tallnhassee. FIL 32314 2415 N Monroe Smrect, Suite SO

Tallahassee. FL 32303

Enclosed is a check for the following amaunt:

_I$23 Filing Fee U $30 Filing Fee & LI S35 Filing Fee & 560 Filing Fee.
Certiticate of Status Certificd Copy Cortificate of Status &

Certified Copy
CRIEDSS (943



SAZRLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA F H - D

SFECTION I (1-4 must be completed) - " JUN IS AM Iz H

1. Nume of limiwed liability Company as it appears on the records of the Florida QE‘C’ﬁE'Fﬂ -\0{3 nF STATE

Siate: BDV INVESTMENTES LLC TALLAHASSEE, FL
A [

Enter new principal office address. 1f applicable:

(Principal office address
MUST BEASTREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is: M22000006792

3. Jurisdiction of its organizalion:&emﬂr TX\C)N\I\YQJ
05/02/2022

4. ate authorized to do business in Flonda:

SECTION 11 (59 complete only the applicable changes)

3. New name of the limited liability company:
{must contain “Limited Liability Company, = ~“L.L.C.." or “LI.C.")

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the wriiten consent of the managers or managing members adopting the aliernate rame. The alternate name
must contain “Limited Liability Company,” “L.1.C.7 or "LI1C.Y)

6. [famending the registered agent and/or registered officer address on our records, coter the name of the new
registered agent and/or the new repistered office address here:

Name of New Registered Agent:

New Reaistered Otlice Address:

Enter Florida Street Address

. Florida
City Zip Code

! hereby accept the appoiniment as registered agent and agree (o acl in this capacitv. { further agree to comply with
the provisions of all starutes relative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position as registered agent as provided for in Chaprer 603, I.5. Or, if this
document is being filed to merely reflect o change in the registered office address, [ hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Apent
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7. df e amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person, ttle or capacity in accordance with 605.0902 (1)(¢). indicate that change:

Change of Manager

T

Tide/ Capacity Namg Address Type of Aglion

Manager Juliet Quintero 1801 NE 123 STREET, SUITE 307, NORTH. OAdd
- A

MIAMI, FLORIDA 33181, USA = Remove

Manager UNTITLED MANAGERS LTD. 1801 NE 123 STREET, SUITE 307, NORTH
= Add

MIAMI, FLORIDA 33181, USA CRemove

LAdd

ORemove

Oadd

ORemove

JAdd

ORemove

9. Atlached 1s a certificate, if required: no more than 90 days old. evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records 1n the
jurisdiction under the law of which this entity is organized.
i
A
Sign@ﬁ}\e authorized representative

DANIELA BALDOVINO - Attorney at UNTITLED SLC

Typed or printed name of signee
Filing Fee: $25.00

F)



