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COVER LETTER
LT
Tb: Registration Section
Division of Corporations

SUBJECT: Venturecore , LLC

{MName of Limited Liability Company)

The enclosed Articles of Amendment and foo{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

{Mame of Person)

Venhure core, LLC

{Firm/Company} -
= T3
Houy W Loke Mory Blud, ¥lod , PMB dif B _
(Addrcss) :3';;1 ] i i
P O —
RN §
; ey A3
Loke Mory , FL 23746 22 = 0y
(City/Sthic and Zip Code) w0
= iry mn U
o By
=
For further information concerning this maiter, pleasc call: i ﬁ
=
R prcca. Jonds « Ho7 , [,87-3128
{Narne of Porson) (Arca Code & Daytime Telephonc Number)
Enclosed s a check for the following amount: -
Bgzs.aﬁ Filing Fee [ 1$30.00 Filing Fee & [ ]$55.00 Filing Fee &  T71560.00 Filing Fee,
Certificate of Status Certified Copy ertificale of Status &
(additional copy is enclosed) Certified Copy
(additional copy is encloscd}
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scection Registration Section
Division of Corporations Division of Corporations
P.C. Box 6327 Clifion Building
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassce, FL 32301



ARTICLES OF AMENDMENT
TO
. ¥ ARTICLES OF ORGANIZATION
OF

Ventrecore, LLC

{Present Name)
{A Florida Limited Liability Company)

FIRST: The Articles of Organization were filed on 2 } 1o [
document number L0l 0000 Jb B0Y

SECOND: This amendment is submitied to amend the following:

Member addrss chonged:

and assigned

Touie S, Melale

Hody W. Lale Mary Blud, 0y mea qis

Lol qu FL 20740 =

== o T

O

Add pepioer e i o< =

- i - :n_“ .-U LI

TDomiunie Do 22 o
1515 Internatisng | ﬂmmw,sm& 203 5

(ol Mory, FC 22796

Dated Sé’if_})l_meff Ak , 006 .

Signature of a member or anthorized representativeot a member

David 5. Melnide

Typed or printed name of signee

Filing Fee: $25.80



