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TRANSMITTAL LETTER

TO:  Registration Section
Diviston of Corporations

SUBJECT: Venice [nvestments, LLC

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submiited (or [iling,

Please retum all correspondence concerning this matter to the following:

Ira Price, Esq.

(Name of Person)

Ira B. Price, P.A.

{Firm/Company)

8100 3. Dadeland Bivd. # 1761

(Address)

Miami, Florida 33158

(City State and Zip Code)

Ira Price

Tl
35

T

at( 305 ) 6703030 X1

{Name of Person)

Enclused is a check for the fellowing amount:

& $25.00 Filing Fee 3 $30.00 Filing Fee &
Certificate of Status

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Tallzhassee, Florida 32399

(Area Code & Daytime Telephone Numbe

95 :21Hd §1 d35 40

VOO T 3RSy
WIS A0 feME

3 $55.00 Filing Fec & 3 $60.00 Filing Fee,
Certified Copy Certificate of Status &
(additivnal copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

WERE
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuyant 10 the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits thé following statement in order 1o change its registered office or registered
agent, 'or both, in the Siate of Florida.

1. The name of the limited liability company is: Venice investments, LLGC

2. The mailing address of the limited liability company is : 3389 Sheridan Sireet Hollywoad,

Florida
05/28/04 L04000040815
3. Date of filing/registration in Florida ' ' 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Collin Smith
"~ Name
3389 Sheridan Street # 248
7 Address

Hollywood, Florida 33021
City, State and Zip

6. The name and address of the new registered agent and/or office:

a7

Candice Smith B =
. Name :{'.‘?73 Fr1
3389 Sheridan Street # 248 =L =
Florida street address (P.O. Box NOT acceptable) g_;;??g ol
o
Hollywood, 021 2. =
-~ City, $ o 132:' B 38 ®

1ty, btate and Lip =
ty i g:

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida strect address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hercby confirmed that the change(s) was/were authorized bly an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the operating agregment of mited liability company.
/ -
(Signature zddrepresentative of a member) o

Candlice Smith

{Printed or typed name of signee)

I hereby aceept the appointment as registered agent gnd agree to act in this capacity. [ further agree fo
comp? ith réi. proyfs)'?ons of all st mﬁa {'cﬁz{i vg to rﬂe proper and complete ferformance of my gz;m_cs,
and T am familiar with and dccept the obligations of my position ag registered ageny as provided for. in
1agpler w8, Or, if this document Is _emgi Siled 10 merely reflect a change in the registered office
address, Literghy gonfiy yIhat the iimited liability company Has been notified in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



