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Date:

CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

04/04/2024

Acc#120160000072

Name: OleCom Ventures, LLC
Document #:
Order #: 15473455 -6

Certified Copy of Arts
& Amend:

Plain Copy:
Certificate of Good .' x
Standing: =
Certified Copy of TS

Apaostille/Notarial
Certification:

Hgujmnn

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

]
[

Email Address for Annual Report Notifications:

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier ___
Reff

Amount: §

55.00




COVER LETTER

TO: Registration Section
Division of Corporations

OleCom Ventures, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Li\iawr?\ Vidal

ame of Person

Ole  Commaunications .

Firm/Company

T awdie

2515 fonce de Leon Bivd, Svite 2SG

Address

——
Cova) Gables, FL_ 33134 I
CuyiState and Zip Code . N cD
mrodriguez{@olecom.com - \ co el —
lvigalpoleconn . comn T 5
E-mal address: (to be used Tor Tuture annual report notificaion)
For further information concerning this matter, please cali:
Wi Aol -
LiViava \ida 305, 2L60-F5FF
Name of Person Areil Code Daytime Telephone Number
Enclosed is a check for the following amount:
{7 825.00 Filing Fee {73 $30.00 Filing Fee & 4 535.00 Filing Fee & $60.00 Filing Fee,
Cernificate of Status Certified Copy Cenificate of Stats &
(additional copy is enciosed) Certified Copy

{additional copy is enched)

Mailinp Address: Street Address:

Rcgistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

LO3S 12 16 2021 Wolters Khamer Oaline



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OteCom Ventures, LLC

{Namc of the Limited Linbility Company as it now appears on ont records.)
(A Flonda Limited Liabiluy Company)

04/18/2023

The Anticles of Organization for this Limited Liability Company were filed on and assigned

L23000192357

Florida document number

This smendment is submitted to amend the following;

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

Ole Spons Holdings, LLC

The new mame must be disunguishable aod contain the words “Limited Liabitity Company.” the designation “LLC™ or the abbresiation "L.L.C."
.

Eater new principal offices address, if applicable: -
(Principal office address MUST BE A STREET ADDRESS) :
Enter new mailing address, if applicable: '_ oo
AT
(Muiling uddress MAY BE 4 POST OFFICE BOX) — r—(—i =

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 Registered Agent:

New Reuistered Office Address:

Fomrer Flovicln street adidvoss

. Florida
Citv Zip Coele

New Revistered Agent's Signature, if chanping Registered Agent:

! liereby accept the appointment as registered agent and agree 1o act in this capaciiy. | further agree to comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.5. Or, if this docunent is
being filecd 10 merelv reflect o change in the registered office address, [ hereby confirm that the limited liability
company has been norified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agcent

FLO3S -13 16 MO21 Wolwers Ktuw er Unline



_If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemnove

CiChange

Oadd

OORemove

D(_;h;ﬂngc

“r

- [JAdd

-

o [ORemove
-

—i

S D((-?Rangc

L —

OAdd

ORemove

O Change

Ciadd

ORemove

OChange

OaAdd

ORemave

CIChange

RO55 -12:16 202) Wolters Kluswet Onhine



D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary. )

r_.)
= : 1“
= -
-t o)
- -
SRS
E. Effective date, if other than the date of filing: (optional)

{17 an cifectiv e date is listed, the date must be specific and cannot be prior to date of filing or more han 90 days after Gling.) Pursiunt 10 605.0207 {3)(b)
Note: 1f the date inserted in this block does not meet the applicable statuwiory filing requiremes, this date will not be listed as the

document’'s effective date on the Departiment of State’s records.

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

record is filed.

2024

Dated .3/ | .

Signature ufﬁm&‘r or authorized representasive of a member

Typed or printed name of signee

Liliana Vidal

Filing Fee: $25.00

FLO3S -1 14 202] Watienn Khuwet Onbise



