o LAHOO0OQUDR RY |

Division of Corporations https://efile.sunbiz org/scripta/ctilcovr.exe

Florida Department-of State
Division of Corporations '
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the tap and botlom of all pages of the document,

"

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover.sheet,

To :
Divigion of Corporationa “
Fax Number : (850)617-6383

From: "
Account Name ¢ PERLMAN, BRJANDAS YEVOLI, & ALBRIGHT P.L.
hccount Number : 120040000167
Phone : {305)377-0809
Fax Number i (305)377~-07181

*¥Enter the emall address for thia business aentity to ba used for future
annual geport mailings. Enter only ona amail addrass plaasa,

Email Addresa: —asalgado@pbvalaw com

J

LLC AMNID/RESTATE/CORRECT OR M/MG RESIGN

~ - ——t
@ o VENMI.AM] INVESTMENTS l LLC -
E ,_“Z ‘ Ccrtlf' catc of Status } 0 %;: I:TE "'czg
nr ACertified Copy i 0 .y
. ‘ . [ S-0 _—
P~ " lPage Count ‘ 04 @K o~ T
.mi_ -':" T ' mo ™ i
= L ;Iﬁsnmﬂtcd Charge !(_ $25.00 e~ )
RERet =L W
i .S % > .
& T ST &
i
Electronic Filing Menu  Corporate Filing Menu Help
S WARREN
JUN 0 8 2017 G/7/2017 10:52 AM

Tofl



) . s ¥ L
06/Q7/2017 WED 19:57 PFAx @Doo2/004
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF '
Venminmi [nvesiment |, LLC
( ay {e now nppeard on ouy rec )]
orida Lamled Liabilily Company
The Articles of Organization for this Limitcd Liability Company were filed on 03/13/2014 and assigned

Florida document numbey &14000042638

This amendment is submitted to amend the following: i

Py

A. If amending name, gnter the new name of the limited liability company here:

The new nume must be distinguighable and contaln the wordr “Limited Liabilitly Compeny.” the designation "LLC™ or the abbreviation *L.L.C."

Enter new principal offices address, if applicable: 4775 Colline Avenug, Unit 3607

Principal office . BE A STREET ADDRESS, Mismi Beach, FL 33140-3217
Enter new mailing address, If applicablc: Same as above.

Muillng address MAY BE 4 POST OFFICE BO.

B. If amending the reglstered agent and/or registered office address on our records, enter the namc_of the new

pegistered agent and/or the new replstered office address here:

Name of New Registered Agent:

New Registered Office Address:

{Enter Florida xivesr addrass

, Florida
City Zip Cody

New Registered Agent's Signagure, If changine Registored Agent:

! hereby accept the appvintment as registered agent and agree ta act in this capacity. T further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep: the obligarions of my position as registered agent as provided for in Chapter 605, F.S. Or, If this document iy

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability
company has been notified in writing of this change.
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If amending Authorized Person(s) authorized to manage, ent itle, natme, & ddres bej de

or Ie. 3.

MGR = Manager
AMBR = Authorized Member

Title Natne
MGR Susana Castillo

.y
o

Address

5201 Blue Lagoon Drive

Type of Action

O Add

MGR Juan Ramon Curbslo Taboada

Suito 93|

B Remove b

Miami, FL 33126

(1 Change

Calle Ceeilio Acosta No. 9

W Add

Urbaunizacion La Rinconada

O Remove

Aragua, Venozucla 2102

O Change

U Add

e

O Remove

Ol Change

O Add

- L1 Remove

O Change

0 Add

e 2
ZarDAdd
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D. [f amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)

(1f un effective date is listed, the date must be speciftc and cannot be prior 1o dete of filing o more than 90 days afior filing.) Pursuant to 605.0207 (3)(b)

Note: [fthe date inserced in this block does not mest the zpplicable statutory filing requirements, thia dute will not be lisied ag the
document’s ¢ffective date on the Department of Stete’s rcoords.

I

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 |s filed,

June 6, 2017 / 2017

L

e & Bignalurc of a member or autharized representaiive of s member

Dated

S~
Ricerdo Bajandas, Esq. i
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