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COVER LETTER
TO:  Registration Section !
Division of Cerporations
sussecT: LU ‘(42. Ventures, LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

MQQL L. Casg

Name of Person

Luke Vondures LLC o,
Firm/Company AL =
Lo o
&,
P.0. Box 50361, FT.mysrs £1 33994 25 & T
Address fﬁ-né » r_
S g m
o .
City/State and Zip Code % E -] D
£ “»

Fﬂ‘\/: naSeal 16 1@ Acl. Conn

J E-n@l address: (to be used for future annual report notification)

For further information concerning this matter, please call:

mark L, Casc

Name of Person

Enclosed is a check for the following amount:

[C}825750 Filing Fee  []$30.00 Filing Fe= &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporaticns
P.O. Box 6327
Tallahassee, FL 32314

$55.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

a{ 18D S60-3200

Area Code & Daytime Telephone Number

$60.00 Filing Fee,
Certificate of Status &
Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301



AMMENDED AND RESTATED ARTICLES
T0

ARTICLES OF ORGANIZATION
OF:

The Articles of Organization were filed on Ju\.l \ll G- 2012, and assigned

Florida document number L 12000091805

¥

A: Name LUL(; Ventuces, LLC ﬂ;j =3
ZE @ M
Principal Place of Business: {street address) e S e
9724 Crest lane of o I
e g M
ForT Myers £l 23900 TL g O
2,
Mailing Address: P,O. BoxX S0367 om S

B: Registered Agent {name & street address)
mpaek L Cas s

3724 Crest Lane, FT ™Myecs Fl 33907
Registered Agent signature Mmé_ /. &wa

Limited Liability purpose is any lawfu! purpose.

Correspondence name & email address: Mark L, Cass F/J Y ng Seal1 67 Aol Con

€. Managing Member:

Title Name Address Type of Action

Mo Mapthew L Cass 1515) Cass Dr, PunTa Corda Fl 338a  Remov e,

mMGIZ Bacbara L Spratly, 6069 Lacota Ave , FT Myer Fl 33%5_ Remou-€_
MGrm Marck L Cass 9724 CresT lane FT Myer s Fl_ 33%7__ ADO

DatedJL«Lf\{l M , Lot .
Signature M&L L. Cinn
Printed name of signee_M ﬂF’—l{‘: L, Cass




