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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Two Plus One Ventures, LLC

The Articles of Organization for this Limited Liabllity Company were filed on March 18, 2002
Florida document number 02000008278

and assigned

¢

Thls amendment is submitted to amend the following:

A, If amending name, gnter the new game of the limited liability company here:

The new neme must be distinguishable and end with the words “Limited Liability Company,” the designetion “LLC" or the abbreviation
‘ILL'C‘I’

, L]
Enter new principal offices address, If applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

= s
Enter new mailing address, If applicable: 2 @ T
M, addres BE A P E B >3 o puiinl
z’,;‘:ﬂ o r
M= 7
Mo e ]
Y TR ey
B. If amending the registered agent and/or registersd office address on our records, gnter the w of the new-~"
tered a the eglatered address herg: P N
—=m J—
=
f ent;
New Registered Office Address:
(Enter Flarida street address)
, Florida
Ciry) (Zip Code)

ew R ant's 8§ chan ed H

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as pravided for in Chapter 608, F.S. Or, {f this document is

being filed to mersly reflect a change in the registered office address, 1 hereby confirm that the limited lability
company has been notified in writing of this change.

{If Changing Reglstered Agent, Sizppture of Now Reajstered Apent}
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No 3
embers ou our records, gnter the titlo, name, and um.?r?eie? of Mm
ane ing Me being add

m our recopds:
MGR = Manager

MGRM = Managing Member
Title Name Address Lype ot Action
MGR Jane Hution 16 ! (7] Add
Lake Worih, Florida 33460 o] Rsmove
MGR Successul Events, Ing, B17Claremere Drive _IID Add

A
it

zh B
D. Ifamending any other information, enter change(s) here: (Attach additional sheets, if necessary.) f;g ~ e
s
— MY i
S = 4 -
[k 78] s
— = ®
B
Sm =

o eplembys 2 2108& .
Signature of a member or authorized representative of 8 member

Fau| ke e

Typed or printed name of signes
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Filing Fee: $25.00

HO8000224416 3



