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COVER LETTER
TO: Registration Section

Division of Corporations

é
SUBJECT:

The Veruwe on Hw K Ave LLC

Name of Limited Liability Company

—d
=
L
The enclosed Articles of Amendment and tee(s) are submitied for tiling.

Please return all correspundence concerning this matter to the following:

Sonde | Bz le | Viliane Bazile

j:tmu: of Person

“The_Venye wn Hace Ave, LLC

Finn'Company

VO Bt 3 Taouenne FL

Alldress
TR MR — (g in

¢ FL, 32777
City/State and Zip Cade ! '
JU”(J f"r(,lxpr{)/ﬂ] e ”- (e

F-mait address-(to be used for fature annual report notificanon)
For further information concerning this matter, please call:

Name of Person

al g )
Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
0 825.00 Filing Fee [J $30.00 Filing Fee & {7) 855,00 Filing Fee & O 360.00 Filing Fee,
Certificate of Status Certified Copy

Cenificate of Status &
tadditional copy 15 enclosed)

Certified Copy
{udditiomal capy ix enchused)
Mailing Address:

Street Address:
Registration Section
Division ot Corporations

P.O. Box 6327

Registration Scction
Tallahassee, FL 32314

Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

-
bl
v
i
PR



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

i
- V\/a

IV sV

1/ .

Veniie on
e ﬁml{ Ave Ll

enrs on our records
(A Florida Lumuted Liabilety Company)

8.}

The Articles of Organization for this Limited Liability Company were filed on {!’/ Z Z g

Florida document number L Z/J-UUO ZL{ ll’ qO

and assigned

This amendment 15 submitted to amend the following,

It amending name, enter the new name of the limited liability company here

VS5 Qeal EStare and Development L0

The new name must be distinguishable and contain the words ~Limilec Liability Company.” the designaiion “LELC™ or the abbreviation “1.1.C

Enter new principal offices address, if applicable

—3
=2
(Principal office address MUST BE ASTREET ADDRESS) -

= 0

. o4 GETEN

1 =
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Enter new mailing address. if applicable: = T
R =

(Mailing address MAY BE A POST OFFICE BOX; Zin e .
E
~J

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 Agent:

New Registered Office Address:

Enter Florida sireet addresy

. Florida
City

ew Registered Agent’s Signature, if changing Registered Apent

Zip Code

[ herefn: accept the appointment as registered agent and agree 1o act in this capacine, [ further agree 1o comply with the
provisions of alf statures relative to the proper and complete perforntance of my duties, and Tam fumiliar with and
accept the obligations of my position as registered ageni as provided for in Chaprer 605, £.5. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahilit
company has been notified in writing of this change

I Changing Registered Agent, Signature of New Revistered Apent




If émending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

itle Name

Address

oy

I'ype of Action

CiAdd

ORemove

THChange

CAdd
CiRemove
TIChange
iAdd
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ORemove

i Change

T Add

O Remove

TiChange

CAdd

ORemove

TChange



D. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary.)
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E. Eftective date, if other than the date of filing:

{optional)
document’s eftective date on the Department of State’s records.

(If an efleetive date is listed, the date must be specitic and cannot be prior io date of fifing or more than 90 days after ling.) Pursuant to 60350207 (3ib)
Note: M the date inserted in this block does not meet the upplicable statutory Riing requiremenis. this date will not be histed as the

I the record specifics a delayved effective daie, but not an effcctive time. at 12:40 a.m. on the earlier of: (b)
record is filed.

The 90th day after the
Daited é/z//zs
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Typed or printed name of signce

Filing Fee: $25.00



To Whom It May Concern,

This letter serves as formal authorization for JuaQuinn Timmons to act on behalf of Sandel
and Viliane Bazile, owners of The Venue on Park Ave LLC (Document Number:
1.21000241690), in completing an amendment to our company’s records.

We arc amending the business name from The Venue on Park Ave [.1.C 10 VSSJ Real Estate

and Development LLC. Due to our current distance from the location, we are unable to handle
this matter in person and have entrusted Mr. Timmons to assist us.

We originally submitted our amendment request by mail two months ago. However, due to

delays within the division, the amendment has not yet been processed. We are requesting that
this matter be cxpedited. if possible,

Thank you for your time and assistance.
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Sincerely, a2 &
Sandel Bazile L rl:
Viliane Bazile AN
-
Owners. The Venue on Park Ave LLC "
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Viliane Bazile N s Date 06/02/2025

Sandel Bazile // ;
\_/———F R

Date 06022025
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