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03/01/2016  10:26 The Hogan Law Firm

TO:  Reglatration Section
Division of Corporations

' VENUE 578 GROUP LLC
SUBJECT;

#,

(FAGS2 799 8294

H160000542848 3

COVER LETTER

Name of Limited Liability Company

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

Please return all corraspondence conaerning this matter to the following:

| : Brooksville FL 34601

Kim Stanfleld
Name of Terson
The Hagan Law Finn
Flrm/Company
20 So. Brood Streat
Address
City/State and Zip Code

kstanficld@hogentawfirm.com

E-mi) address: (10 be vsed Jor fulurs annual report notfilication)

For further information cancerning this matter, plense call:

Kim Stanfield

382 799-8423
at ( )

Name of Perton

! Encloged ig a check for the following amount:

W $25.00 Filing Fee O $30.00 Fling Fee &
Certificats of Statns

‘ MAILING ADDRESS;
Registration Sectlon
Division of Corporations
P.O. Box 6327
Tallahasses, FL 32314

Area Code Daytimo Tolephone Number

1 $60.00 Filing Feo,
Certificate of Status &

Certified Copy
[ndditional copy is enclated)

[0 $55.00 Filing Fee &
Centified Copy
{edditionnl copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

H1600005642848 3
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03/01/2016  10:26 The Hogan Law Firm (FAX)352 709 8294 P.003/005

ARTICLES OF AMENDMENT

TO H160000542848 3
ARTICLES OF ORGANIZATION
OF
VENUE 578 GROUP LLC ’ ' -2 \
(Name Linbillty Ca Dpoars 6N O \ ‘%a ,-a’«; X .
%dI Flotida Eimhﬁ Elnaiily %ompunyi > e ey
Y e :
<5 B
The Articles of Organization for this Limited Liability Company were filed on _02/23/2016 i:pr%nd assigred > o,
Florida document numper 116000037974 \ S
‘f::l\:.i_; 4 {,.
This amendment is submitted to amend the following: ,; s R
or R 54
A. If amending name, gnter the new noame of the limited ligbjljty company heve: "%": .
¥

The new name must be distinguisiuble and conlain the words “Limlied Liability Company,” the designation “LLC* or the abbrevistlon “L.L.C."

Enter new principal offices address, If applicable:

{Principal offlce qdilress MUST BE A STREET ADDRESS)

Enter new mailing address, If spplicable:
til ICE BO.

B. If amending the registered agent and/or registered office address on our records, gnter the name of the naw
registered agent a e ress here:

Name of New Registered Agent:
New Ragistered Office Addregs:

Entar Florkia siveet address

, Florida
Clty Zip Code

Regiate ’ re, If changing Regls

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree (o comply with the
provisions of all statutes relative to the proper and completa performance of my duties, and I am famitiar with and
accep! the obiigations of my positlon as registared agent as provided for in Chapter 605, F.8. Or, If this document is
being filed to mersly reflect a change in the regisiered office addvess, I hereby confivm that the limited liability
company has been notified in writing of this change,

I Changing Rogistered Agent, Signnturo of Nuw Repfstered Agent
Page 1 of 3
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03/01/2016  10:26 The Hogan Law Firm
If amending Authorized Person(s) authorized to manage,
or removed from opr records:

(FAX)352 799 8294
MGR = Manager

P.004/005
enter the title, name, and gggrgi ﬁ; ﬁﬂfﬂ ggEgH Pg’ng added
AMBR = Authorized Member
Tide Name
MGR

Westby, Gemry

Addr

Tyne of Action
2733 E, Jdth Sweat

Tulsa, QK 74|05

0 Add

H Ramove

1 Change

0 Add

0 Remove

D Change

C Add

O Remove

U Change

[ Add

[ Remove

=,
CollRa

&

el

[ Remove

Pagelof 3

[ Change

H160000542848 3



03/01/2016  10:26 The Hogan Law Firm (FAX)352 799 8294 P.005/005

D. If amending any other {nformation, enter change(s) here: (Artach additional sheets, if ”Tﬁ?’é‘ﬁ@ﬂo& 2848 3

E. Effective date, if other than the date of filing: ({optional)

{1f an eftective datz 15 lisied, tha date must be specifle and cannot be prior to date of filing or more than 30 daya efter filing,) Pursuant to 605.0207 (3Xh)

Note; 1f the date inserted in this block does not meat the applicable statutory filing raquiremants, this date will not be listed as lha
document’s offective date on the Departmant of State’s records.

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

1
Dated March 2016

R .
—t ~o
Wﬁ ’/?{,2 é)z > =2
d Y f 7 ] i:: ’(_.' 39 w—ﬁ_-
Signdture of 8 member or authonzed representative of & member P o i
b i =] L
T ! -
Will Royall, Manager . o o r“
Typed ot prini¢d name of signee . 2 i..}p
mT R
- per g
o @ O
Page 3 of 3 2w
=
Filing Fee: $25.00 '
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