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o COVER LETTER

e

TO:  Registration Section
Division of Corporations

VENETIALLC
CT; A

Neme of Limited Liability Company

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

Pleasc rehurn all comrespondence conceming this maiter to the following:

Gabriel lonescu

‘Name of Person

Venetia llc

Firm/Company

1000 island bivd,suite 1102
Address

AVENTURA FL,33160
City/State and Zip Code

dentalionescu@yahoo.com
E-mail address: (to be usad tor future antiual report notitication)

For further information conceming this matter, pleage call;
Gabriel IONESCU 917 . 7712430

at
Nams of Person Area Code Daytime Telephotie Number

Enclosed s a check for the following amount:

0O 52500 Filing Fee ® $30.00 Filing Fee & [J $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stathus &
{addinona copy is enciosed) Ceraified Copy
(additiomal cogy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Divisian of Corporations Division of Corpomntions

P.O, Box 6327 Cliftan Building

Tallghassee, FL 32314 2661 Executive Center Circle

Tallakassee, FL 32301
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The Anickes of Organizatinm for this Limited Lisbility Company were filed on V28/2013 and assigned

 ‘This emtsdroet is sibunitied to amend the fillowing:

T reow ot F00et De Qistigaiishabio s end with Hhe warks “LEnfed Liabdiity Company, ¢ designation, “LLC” of the &bbreviatin "L.L.C.”
Exter new Mmmuw&

GASRIEL IONESCU
4111 QUEENS BLVD

SUNNMYSIOE NY,11504 .
B. “mﬁwwmwmmhuumww

RODRIGO VILCHES

1000 ISLAND BLVD SUITE 1102
Borr Florkks serees otitogs

AVENTURA

Immmwwﬂmmwmmmhmw 1 furthear agree 1o cotmpiy with the
Mmofaﬂmmhﬁmmmemmmlmmqum and | com famy lar with and
aocepe the vbligations of vgy posttion as registered agemt as provides

being fled to meraly reflect 2 change in the registered office ad
campany has been nosified in writing of this chawpe.
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If amcndmg the M:nagm or Anthorized Member on our ru:ords, zoter the ti
orized Member

and address of each Manager or
ded or removed
MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action
MGR Rodrigo Vilches

1000 isiand bivd,1102,aventura,fi,33160
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N/A

. D amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, i other than the date of filing:

(optional)
Dated 3/16/2015

(The effective date must be specific, cantkt be prior to date of receipt or filed date and cannot be more than 90 days afler
the date this document is fited by the Florida Department of State)

GAA | Pyt
Signature of d member or authorized representative of 2 member
GABRIEL IONESCU
‘Typed or printed name of signee
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