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Division of Corporations
June 1, 2018

MORENO GALLO JR
3031 SW 192 AVE

MIRAMAR, FL 33029 US

SUBJECT: VENTURE 365, LLC
Ref. Number: L14000005099

We have received your document f
totaling $35.00. However, the encl

or VENTURE 365, LLC and your check(s)
osed d
returned for the following correction(s):

ocument has not been filed and is being
The form you submitted is for

Please complete and return th

a FL CORPORATION, but your entity is a FL. LLC.
e enclosed blank form(s)

Please return the corrected ori
copy of this letter, within 60 da

If you have an

ginal and one copy of your document, along with a
(850) 245-6051

ys or your filing wilt be considered abandoned.

Yy questions concerning the filing of your document, please call
Judy A Leggett

Regulatory Specialist II
Registration Section

Letter Number: 918A00011400

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



’ COVER LETTER

TO: Registration Section
[¥ivision of Corporations

SUBJECT: \/ Ci"T! U g‘ﬂ’S L LL

Name of Limited Liabiliiy Company

The enclused Articles of Amendment and fee(s) are submitted fur filing.

Please reteen all correspundence concerning this matter t the following:

Moreay Gally an

Nane oi Person

/eabme 366 LLL

FimyCompany

5030 Sw 191 e
Address
W s A B30l
. Qi_[:"/{::fff“ca“d,lip Code i
ry V7 ARG 5 rmlcom

E-maiTaddress: (to be used Tor future anmtfal report 1ot ication)

Fur further information concerning this matter, please call:

. . N - ) - - ) (..
Merang  bally In. ) G | Lop- L6LY
i
Name of Person Arcu Code Dariine Telephone Number

Iinclused iy a cheek ror the following amount:

O $23.00 Fiting Iec O S30.0U Filing Fee & 3 $33.00 Filing Fee & O $60.00 ¥iling iee.
Certiticate of Status Certitied Copy Certiticate ol Siatus &
taddinional copy 1s enclosed) Certilied Copy

(additional copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Reqistration Seetion

Division uf Corporations Division of Corporations

.0, Box 6327 Clifion Building

Talluhassee. 11, 32314 2061 Lxecutive Center Cirele

Tallahassce. FL 32501



ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION
OF
{(Nume ol the Limited Linbility Company s 1t now appenrs on oar records,)
(A Tlonda Dintied Lrability Company)
The Articles of Organization for this Limited Liability Company were filed on and assigned
-~
florida documeni number L /(10 0) 000 j O jl_’] .
This amendment is submitted to amend the following:
A. Hamending name, enter the new name of the Hmited liability company here;
o

Ed ey

The new nanre must be distinguishable and contain e words ~Limited Liability Company,” the designation “LLC™ or the abbreviation TlekCr .
F —_— -

Enter new principal offices address, if a pplicabde: © L

{Principal office address MUST BE A STREET ADDRESS ) 5

L
O -
Tl O
- L . ~
Enter new mailing address. if applicable;
(M ailing wddressy MAY BE A POST OFFICE ROX)

I3.

It amending the registered agent and/or registered office address on our records. enter the
registered agent and/or the new registered office address here:

name of the new

Nume of New Registered Avent:

New Rewistered Office Address:

Enier Florida strect address

. Florida
Civ

New Registered Agent’s Sisnature, if changing Registered Apent:

Zip Code

I herehy aceep the appoiniment as registered agent amd agree to act in this capacity, [ further ugree 1o comply with the
provisions of all statutes relative 1o tie proper and complete performunce of mv dwties. und | am fumiliar with and

stceept the vbliyutions of my pasition as registered agent ay provided for in Chaprer 603, F.S. Or, if this documeni is
heing filed to merely reflect a change in the registered office uddress, | hereby confirm that the limited liabiliry
company has been notified in writing of this change.

If Chasging Registered Apear, Signature of New Registered Anent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager
ANMBR = Authorized Member

Title Name Address Tvpe of Aclion

D 9(7'3'(1{\:_ Glménl}"» 9%1& L\/ 5/a1,\i5[‘ @L-b'i/ ;ﬁ,\dd
S‘Jni—t H Lo’}

3 Remuove

(ormlnhe AL 333

8 Change

O Add

O Remunve

0] Change

0 Add

0O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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D. I amending any other information, enter change(s) here: (Attach additional sheis, if necessary.)

» —
o
i
- ‘
R
> "'. i
1 ey
at *
— -2
L.
T :’
- O

E. Effective date, if other thun the date of filing: L v {optional)
(1T an etfective date & listed, the date must be specitic and cannot be pnor te date of ithing or more than 90 days atter filing.) Persuant to 603.0207 (3)(b)
Note: I the date inserted in this block does not meet the applicable statutory filing rcqummm[s this date will not be listed as the
ducument’s eltective date on the Deparunent of Stale’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated ‘j uné c\\{ ’Z/ 0 Q{

// VCA—U% //7 ﬁ

Signaire o' member of JUBoriZed repres¢ftive of a member

Mortng Golly

Tvped or primted name of signee

Page 3 of 3
Filing Fee: 325.00



