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JOHIN DL CASSELS, IR PAL
LAURA ANN MeCALL. PLA.
LAW OFFICE OF

v ' CASSELS & MCCALL. vty S

P. O. BOX 948 « 400 Nw 2™ STREET » OKEECHOBEE, FL 34973 « TELEPHOMNE 863-763-3131 = FAX 843-763-1031 - E-MAIL mait@legal-cne.com

December 7. 2017
via Federal Lxpress

Sccretary of State

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee. Flonda 52301

RI:: Venture Four. e,
Our File No: 13-8513

Dear Sir/Madame:

You will find enclosed herein an executed Articles of Amendment for Venture Four. 1LI.C. Also enclosed
is our firm’s check in the amount of $25.00 representing vour filing fee.

Please return vour letter of acknowledgment along with a filed copy of Articles of Amendment at vour
carliest convenience. Should you have any questions regarding this matter. please do not hesitate to contact

my sveretarv, Karin.

With kindest regards. [ am

Sincerelyr

n McCall

LLAM/ka
Enclosures: As stated.

$515-343278.WPD



COVER LETTER

TO: Registration Section
Division of Corperations
Venture Four, LLC
SUBJECT:

Name of Limited Liabitity Company

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

Please return ali correspondence concerning this matter to the following:

Carlas M. Vergara

Okee-Hammock, Inc.

Namw of Person

7128 SE Rivers Edge Suveet

Firm/Company

Jupiter, FL 33458

Address

L‘I11\'Cl'gilr‘.l@i.'0!1]CZlS[ net

CiyrState and Zip Code

E-manl address: (1o be used Tor fnure annual report notitcation)

For further information concerning this matter, please call:

Carlos M. Vergara

50l 202-7i88

atd )

Nume of Peson

Enclosed is a check for the following amount:
B 525.00 Filing Fev 0 $30.00 Filing Fee &
Certiticate uf Staius

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Arey Code BDaytime Telephone Mumber

0 85500 Filing Fee &
Cenified Copy

tadditional copy iy enclosed}

0 560.00 Filing Fee,
Cernificate of Status &
Certified Copy

tadditional copy is enelosad}

STREET/COURIER ADDRESS:
Registration Section

Division uf Corporativns

Clifton Building

2661 Exceutive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Venture Four, LLLC

{Name of the Limited Liability Company ais it now appears on our records. }
(A Flortda Cimitted Liability Companyy

. . .. . . .. . . _ e o 3 I007 .
The Anticles of Organization for this Limited Liability Company were filed on _Peeember 3. 2002 and assigned

- . L 17
Florida document number 1-02000032240

This amendiment is submitted to amend the following:

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

The new name must be distingaishiable and contain the words “Limited Lighility Company.” the designation “1.1.C™ or the abhreviation “L.L.C”

Enter news principal offices addreess, if applicable:

(Principul office addross MUST BE A STREET ADDRISS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

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 Reuistered Office Address:

Frer Flovida stroct aodidress

. Florida
Ciny Zip Cade

New Reoistered Apgent's Sicnature, if changing Registered Aoent:

[ hereby accept the appointment as registered agent and agree o ac in this capacitv. | further agree o comply with the
provisions of all statutes relative w the proper and complere performance of my dutdies, and Tam familicr with and
accept the abligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document i
being filed to merelv reflect a change in the registered office address, hereby confirm that the limited liahiity
campany ras heen nodified inwriting of this change,

e |
jow
rr
K L] B
. . ' ot
e—

If Changing Registered Agent, Signature of New Registéred Agen
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If amending 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

I'ype of Action

= Add

0 Remove

Title Name Address T
MGR Okee-Hammoek, Fne, 7128 SE Rivers Edge Street, Jupite
MGR

Vergara, Carlos

71238 SE Rivers Edge Strect, Jupite

O Change

O Add

M Remove

O Change

O Add

0O Remove

O Change

0 Add

O Remuove

O Change

0 Add

O Remove
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1. IT amending any other information, enter change(s) here: (Atiacl additional sheets, If necessary.

o i . O8/1/S
E. Effective date, it other than the date of hiling:

{optional)
(I an ettective date s liated, the date must be specitic and caniot be prior w date of Bling or more than 90 days aster filing.} Punsuant 10 603.0207 (3)(b)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this dite will not be listed as the
document’s eftective date on the Department of State's records.

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

December 7

i 2017
Dated —
/ e —
Q——’—\—_\r_,-»f—”-‘ -~
=}
Signature of a member or authorized representative of a member [ S
-
Okee-Hommock, Inc.. by Carlos Vergara, President @ -
. 1
Tt N . " AT, =
Tvped or printed name of signee -
n?
jr 5
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Filing Fee: $25.00



