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COVER LETTER

TO: Reg'istralion Section
Division of Corporations
SUBJECT:

VENUS U.S., LLC

Name of Limited Liability Company

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

.2 veturn all correspondence concerning this matter to the following:

ALEEM KANJI

Name of Person

FINANCIAL ACCOUNTING SERVICES, PLC

Firm/Company

- r~
b ﬂ
c S
N =
730 W. COLONIAL DR. =t 5
Address E'):’E- 3‘\
"'; ;3’..“ -
.
ORLANDO, FL 32804 e &
City/State and Zip Code ':"?::—‘ ’ﬂ_
m
FINACCTSVC@GMAIL.COM kN
E-mail address: {10 be used for Tuture annual report notification)
For further information concerning this matter, please call:
ZAHIR (KEN) KANJI, CPA at( 407 423-2371
Name of Person Area Code & Daytime Tclephone Number
Enclosed is a check for the following amount:
[(1$25.00 Filing Fee [#]$30.00 Filing Fee & [[]$55.00 Filing Fee & []$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliflon Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



BN ACARRY Cinanciazl azoounting No. £551 7

ARTICLES OF AMENDMENT S
TO r_“'_l

ARTICLES OF ORGANIZATION .

OF B
i -:'.:‘
a
VENUS U.S, LLC s
[Nam¢_of the Dimited Hgbjjt_t{ C"%SME a3 M naw xgntfri On_our retordy,) G
A blonda Limited Ligbiliry Company -
CY
The Articles of Organization for this Limited Liability Company were fiied on 06/18/2010 and assig“fiéff_f.ﬂ'!
Florida documen mumber 110000065293 e

This amendiment is submittzd 6 amend the following:

A. If amendling nome, gnter the new name of the limited linbility company here:

“ LCP

Enter new principal offices address, if spplicable:

(etncioad effce address MUST BE A STREET ADDRESS)

The new name must be distinguishable and end with the words “Limited Liability Company,” the desigoation "LLC" or the abbreviaton

Entcr new mailing eddress, if applicable;

(Mailine rddress MAY BRE A POST OFFICE ROX}

B. If amcnding the registered agent and/or registered office address on our records, gnier the name of the pew
registered agent and/ne the e registered office address here:

Name of Mew Registered Agent:
New Regi ddress:
Enter Florida street address
Florda
City
New Regisfered Agent's Signature, }f changing Registered Apent:

Zip Code

I hereby accepi the sppointment as registered agent and agree to act in this capacity. I firther agree to comply with
the provisions of all statutes relative 10 the proper and complete performance of my dutles, and § am famiitar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is

being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited Fability
conspany has been notified in writing of this change.

H{haneing Registered Agent, Slanature of New Registered Azent
Page 1 0f2
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If amending the Mansgers or Managing Members en our records, enter the itle, name, snd address of each Munager
T

ar Managing Mentbey bej ony records:
MGHR = NMunager .
Type of Action

MGRM = Managing Member

Title Name Address
MGRIM SEK FAI KWAN 12714 GRECO DR B Add
ORIANDO F1 20824 —  [JRemove
[ Add
R _ 1} Remove
[ Add
[ Rengve
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D. If amending aoy other information, enter change(s) heve: (Antach additional sheets, if necessary.}
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Sigaatars lﬂ‘&ﬁ'ﬁsr authorized soraltve of & mewber

MMAN VSRS Y e AS ARG E (2
" Typed or porffed mame of aignee
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