@001/005%

T "Page 1ol T T T
Florida Department of State 2 A\

Division of Corporations A ’:;’, 7

Tlectronic Filing Cover Sheet :(((F.;;\ % (
rr— ==t R T TS S ey ):(.'f. e = ())

Note: Please print this page and use it as n cover sheet. Type thc fax audit numbcr @ %
(shown below) on the top and bottom of all pages of the document. ”’ﬂ‘" ‘g}-
RGN
(((H13000193427 3))) ’;.";’;;;_ fg
N
T
H130001834273ABC/

Nuote: DO NOT hit the REFRESI/RELOAD button on your browscr from this page
: Doing so will generaie another cover sheet.

Tos

Diviglon ¢l Corporacions

Fax Numhetv : {850)8617-6383
From:

hccount Name : FOWLER WHTTE RURNE'YE

1. A,
Account Number : 071250001512
Phone 1 {308 IB9-Y200
Fax Numberxr

(305)789-9201

**Enfor thoe email address for this buginess ealtily Lo be used for future
annual report mailings

Fmail Addreaa:&a(cj%‘ergjl y {O[Blér:EBﬁf%Q C (m

e = o

LLC AMN D/REbTATEICORRECT OR M/MG RESIGN

VENETIAN VILLA LLC

3); .l “_:‘:__3 Certificate of Status

O B S8 [Certified Copy

' 73]

Wi e b lpu%e Count

== R s T —

- ey Listimatcd Charpe

\r‘,...a (?J :'—l:" t’,’: N M — S

Ll e xr"—-z

o= LD
o o) s . — — - s - e s o
— W

Electronic Filing Menu  Corporate Tliling Menu Hclp

https://cfile.sunbiz.org/scripts/ofilcovr.exe SEP -3 2013

J. BRYAN

8/29/2013



1
08/29/2013 THU 18:3% FAX 3057859201 Powler White Burnett Qog2/00%

(H130001934273)
COVER LETTER
€ Registralion Sectivn
Diviston of Corporatlons % /(\
\ -
waeer, V€Netian Villas LLC B 7 ?
Numw ol Limited Liability Company A iy f(\
) & .
R
L\ 7o ‘;_‘ % O
The enolosed Articles of Amendment and fees) arc submilied for filing. - :" 2
e &
Please return all correspondence cotiverning this muiler to the following: 'c}f;: V', fﬁ'
. B
v
Jeanne Fuentes Lopez
Namo of Person
Fowler White Burnett, P.A.
Firm/Company
1395 Brickell Avenue, 14th Floor
Address
Miami, Florida 33131
City/31ate and Zip Coude
esalcedo@fowler-white.com
E-mall address: (to be used for future annual report notiligation)
For [urther information concerning this matter, ptease call:
Jeanne Fuentes Lopez (305 789-9269
Nume of Porson Arey Cude & Daytime Telephonc Numbcr
linclosed is a check for the following smouni:
0 $25.00 1illng Yes 03$30.00 Filing Foe & Qs55.00 Filing lree & . 0%$60.00 Filing Few,
Certificate of Stalus Cerlificd Copy Certificate of Stolus &

(additivnul copy iy cnoloscd) Centified Copy
{additional copy lr enclosed)

MAILING ADDRESS: STRERT/COURIER ADDRESS:
Registration Scotion Registration Scetion

Bivision of Corporatiuns Lyivizion of Corporations

P.OL Box 6327 Clifton Quilding

Tullubwssee, FL 32314 25661 Exceulive Cenfer Cirele

‘t'allahassee, L. 32301

(H1300019324273)
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Venetian Villas LLC
(Namp of (ho 1iml

i :
orida Limit ahllity Company

i €
The Articles of Qrganization lor this Limited Lisbility Company were filed on 10/16/2012 and %ﬁlﬁi}ed ®
Ea

Florica document number L12000131898

This amendment is submitted te amend the following:

A. IFamending name, eater the pew name of the limited liability company here:

‘Fhe new name must be distinguishable and end with the words “Limited Liability Compuny,” Lhe dexignation “LLC" or (he abbrevistion

e

Eater new principal offices address, if applicable:
{Principal nffice address MUST BE A STREET ADDRESS)

Enter new mauiling address, if applicable;

{Matling address MAY BE 4 POST OFFICE BAX)

B. If umending the registered agent andior registered offiec addrcss on our records, enter the name of the new
registered apent and/or the new registered office address here:

Name of New Repistered Apent:

New Registered OMice Address:

Enter Florida street address

. Florida
Cigy Zip Cordo

New Repistered Apent’s Signature, il changing Repistered Apent:

{ heveby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance af my duties, and I am familiar with and
aceept the obligations of my position as registered agent ay provided for in Chapter 608, £.5. O, if this document is
being filed 10 merely reflect a change in the registered office address, Therchy confirm that the limited Gability
company has been notifled in writing of this change.

If Changing Registered Agent, Siganture of New Heripiered Agen]
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If amending the Managers or. Mnnaglng Members on our records, enter the title, name, and address of esch Mapager

or Mapaging Membor belng added ox removed from our records:
MGR = Munager
MGRM = Manunging Member
Title Namc

Address Type of Action
MGR Jeanne Fuentes Lopez c/o Fowler White Burnett, P.A. [ ace

1395 Brickell Avenue, 14th Floor [V remove
Miami, Florida 33131

MGR Corporate Management Inc 8236 NW 30th Terrace V] ax
Doral, Florida 33122 [ iemove
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D. If nmending any other information, enter change(s) here: (dttach additional sheets, if necessary,)

Dated

Pugpst MOI Y

¥,
¥ign ol g
Jeanne Fuéhte Ty

z(}\nber or guthorized represenlative of @ member
§ Cope

Typed or printed name of signee

Page 3 of 3

Fifing Fee: $25.00
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