Iy

o~ R I
t,:\ Q\} ' L’-’? ’? y

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pickup [] warr [] maiL

(Business Entty Name)

(Document NMumber)

Cerntfied Copies Cenificates of Status

Special Instructions to Filing Ofticer:

Office Use Only

AARRIAR

000300324600

R Wi T S oL

p scOTT




COVER LETTER

TG Registration Section
Division of Corporations

NETTO VENTURES LLC
SUBJECT:

Name of Limited Liahihity Company

The enelused Articles of Amendment and teefs) are submitted for filing.

Plese return afl correspondence concerming this matter 1o the following:

MERT ANTEPLI

Name ol Person

Firm Company

PO BON X3TR

Address

WHEST PALM BEACH FE 33307

Citv/State and Zip Code

-t address: (to be used for future annual report netilication)
Fuor further intermation concerning this matter, please eall:

MICHAEL DOOLEY 727
al )

Arca Code

Nine af Person Davtime Felephane Numbwer

Enelosed is a check for the tollowing amount:

O Sotkuo Filing Fee.
Ceitificate ol Status &
Certificd Copy

Gaddditionad cops s enclosedd

B OS2300 Filing Fee O $30.00 Filing Fee & T} 3500 Filing Fee &
Ceruficate of Status Certificd Copy

tadditonal copy 1 eneclosed)

MAILING ADDRFESS:
Registration Section
Division of Corporations
.0, Box 0327
Tallahassee, FIL 32314

STREET/COURITER ADDRESS:
Registration Sectiun

Division of Corpurations

Chitmn Building

2061 BEaceutive Center Cirele
Tallshassee. FLL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NETTO VENTURES LLC

IName of the Limited Ligbility Company as il now ippears o our records.)
A Flonda Tamuted Taabaliny Companyy

01-20-2013

The Articles of Organization for this Limited Liabiliy Company were tiled on and assigned

L13000017212

Florida document number

This amendment iz submitted to amend the tollowing:

A, I amending name. enter the new name of the limited liability company here:

1 he new name musi be distinguishable and contasn the words ~“Limited Liability Company.”™ the designation “LLCT or the abbrevianon ~LLL.C™

5 ; G e
Enter new principal offices address, it appiicable: PR0T N DIXIE HWA

(Principal office address MUST BE A STREET ADDRESS) VST PALM BEACIHFL 33401

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

#. I amending the registered agent and/or registered office address on our records. enter the _name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered OfTice Address:

Fnrer Florida strect address

. Florida
[QH{R i Code

New Registered Agents Signature, if changing Registered Agent:

[ herety aceept the appainiment as regisicred agent and agree to act in this capacitv,  firther agrec (o compfyavith the
provisions of all statutes relative 1o the proper and complete performance of my dudies, and Fam familior with and
accopt the obligations of my position as registered agent as provided for in Chapter 603, F.5. Oroaf this document is
heing fited 1o mercly reflect a change in the vegistered office address. § heveby confivm thai the limited labilioe
compaity has heen notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Antherized Person(sy authorized to manage. enter the title, name, and address of cach person being added
o removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Pype of Action

O Add

O Remove

O Chunge

O Add

O Remove

O Change

O Add

3 Remone

A Change

0 Add

O Remove

O Change

O Add

O Remowe

O Change

O Aqdd

0 Remaove

O Change
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1}, if amending any.other information, enter change(s) here: (Auach additional sheeis, if necessary )

. Effective date, if other than the date of filing: {optional)
{IF an eftective date 13 hsted, the date must be specitic and cannot be privt o die o tiling or more than 940 days afer fiking. ) Pursuant (o 6030207 (it
Nete: [ the date inseried in this block does not meet the applicable statwtory tiling requirements, this date witl not ke lisied as the
ducument’s effective date on the Departiment of Siate™s records,

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

6-12 2017
Dated

i
RN ol o member

Signature ot member o1 authorized ey,

P\EP\T AW Tep L

Fyped ar printed nanw of signee
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