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ARTICLES OF AMENDMENT

TO
ARUVICLES OF ORCGANIZATION .
OF <
P 1
Venegas International Group 1LLC - e
TN of g Cimus g Aabiiy Comuany. o i o, =

nnns)n:uh_m reeergdy,) -
(A Flnnda Lamited ity Company,

The Atticles of Organization for this Limiizd Lintulity Compacy wee e on 04/21/2011

L -

Florida document number ~1100€0+7480 . P —-
oo™

This ameadment. is submitcd to amend t followng: Tx

A. If amending name, cnter the new name of the imited ability company_here:

¢

The new tiame must be distinpuishable and ronmie 1=

w3 “Limited Liabd - Corvens © the designati~; “LLC™ or the abbreviation “L.L.C™
Enter new principal officcs adress, if npplicalile:

17070 Colling Ave, #1.62 Sunny Istes Beach, FL 33160
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Majting address MAY BE 4 POST OFFILE BOX)

17470 Coliing Ave. #2627 Sunny Isles Beach, FL 33160

B. T amending the registered agent and/or repistered office widress nn our records, enter the name of the new
registered agent and/or the new registered office nddress_ Jigs o

e of New Revtsizred Acon

New Repistered Qifice Agdress:

Frror Flavida stroe adaees

- . Florida

Zip Code
New Repistered Agent’s Sivnuture if chanping Reistered Agent:

I hereby accept the appointment as rogizivved agent and vgree o ot i ihis capacitv. 1 further agree to comply with the
provisions of all statutes roloiive 10 the proper and complcte serforr-ance of my dutics, and I am familiar with and
aceept the obligations of v position as registesed agent as provided fve o Chapter 605, F.8. Or, if this document 1y

being filed to merely veflec: o chanse i the regisiered qificé addres.. ! heraly confirn: that the limired lability
company hag been notific:d o wrivine of thar chonge, '

I Chasging Kesstvred Agent, Slezpture of Now Regiatered Apcnt

fTigre 1 of 3
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Il amending Authorized Person(s) autharized ro manage, enter the title, namg, and address of sagh person _being added
or removed from our records:

MGR = Manager
AMBEBR = Augthorized Meurnber

Title Name

Addres T
MGR GBORGE &, XAUTER

of Action

17070 UL LINS AVE #2612

0 Add
SUNNY ISLES BEACH, FL 33160

i Remove
T1T070 COLLINS AVE #7262
MGR Venegas Monica SURMY 1510 BEACH, FL 22780

B Change

— O Add

O Remove

C Change ’

B Add

Pt}
o]
—

] Rm@gve

pe)
P

[ Changt

OAdd 7

)] Rr:mn\:e

o

[ Change

0 Add :

J Remove

[J Change

B 1 Add

TJ Rempve

O Change

Bage2 of 3
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D, If amendiug asy other information, cutrr chaspr(s) here: (Urunch odditional shee s, if necessary.) :
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E. Effectlve date, if other than the date of filing:

documents sffecifve daie on the Depariin:ie of Stute’s regords,

(optional)
(1€ an offective date i [intad. 1o dare cnst be apei £ and capnot be priot to idwie o0 nling or niore tham 9 Juys afier filing ) Patsosnt t §05.0207 (31
Note: Ifthe dats inzerted in this Uluek does not meet the appliceble stateory 1ling requirements, this date will not be listed as the
(b} The 90th day afte: the reccsd 1s fled,

Dmdneccmbcrm

If the record specifies o orinyed effeciive date, but not an cifective tme, at 12:01 a.m. on the earlier of:

o

SJgﬂaeur:((;l e R oo, o
T

Moenica Venegss , Manager

quve ol 2 MEMber
N

Tvped or pontal name of aunee
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Filing Fee: $25.00




