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COVER LETTER

TOt  Registration Section
Division of Corporations

VENTIONEER, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fiting.

Please rerum all carrespondance concerning this marter 1o the following:

ANDREW B. LEVY

Nume of Persen
HARRISON SALE McCLOY

Firm/Company
304 MAGNOLIA AVENUE

Address

PANAMA CITY, FL 32401

Ciry/Stave and Zip Code
ALEVY@HSMCLAW.COM

E-mauil address: (to be used for future ennual report nonficanon)

For further information concerning this matter, please call.

ANDREW B. LEVY . 850 ) 769-3434
a
Narne of Penon Arca Code Dayvtime Telephone Number

Enclased is a check for the following amount:

D 32500 Filing Fee M $30.00 Filing Fee & O 855.00 Filing Fee & £ $60.00 Filing Fee,
Cerificate of Siatus Certilled Copy Certificate of Staws &
{additional copy it enctosed) Certified Copy

{additional copy 18 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registration Section

Diviston of Corporations Division of Corporations

B.Q. Box 6327 Clifton Building

Talighassee, FL 32314 ’ 2661 Executive Center Circle

Tallahassec, FL 32301

HI5000069841 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VENTIONEER, LLC

(Name of the Ll'l\‘ll[%f_l Liab—iligi C$msa§u ng it pow sppeals 6n onr records )
A Flanda ied Loability Company

The Anicles of Organization for this Limited Liability Company were filed on MARCH €, 2015 ~-and assigned
> —
Florida document number 115000041722 . -
e = LY
R T i
This amendment is submined to amend the following: ey =R __mj
;‘;:’; ::: G DAChE en
A, If amending name, enter the new name of the limited liability comipany kere: rrd B
im f;"' - 5w
S
The new pame must be distinguishable and end with the words “Limited Liability Compuny,” the designatien “LLC” or the nhbgrjminn “ELC.;":J
- e
‘n .

411 LANTANASTREET D5 .0
PANAMA CITY BEACH, FL 32407

Enter new priaeipal offices address, if applicable:

{Pringiol office address MUST BE A STREFET ADDRESS)

Enter pew mailing address, if applicable:

Qiailing_gddrm MAY BE 4 POST OFFICE BOX)

B. If amending the repistered agent and/or registered office address oo our records, epter the name of che pew
registered avent and/or the pew registered office address here:

Name of New Registered Agent: ANDREW B. LEVY
304 MAGNOLIA AVENUE

New Registered Office Address:
Enmter Florida streer address
FANAMA CITY ., Florida 32401

Chiy Zip Code

New istered Apent’s Slenatatre, if changing Registered Aqgnt:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations gf my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby C‘? that the limited liability

company has been notified in writing of this change.
—,
1f Changing Rigistered Agent, Signature of New Repistored

Pageiof3
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tf amending the Managers or Authorized Member on our records, enter the title, name, and address of ¢cach Mangicer or

Authorized Member being ndded or removed from gur records:

MGR = Manager
Tyne of Action

AMBR = Authorized Member

Tile Name Address
AMBR BRITTA TSCHIGGFREY 7 410 LANTANA STREET a aug
PANAMA CITY, FL 32407
W Remove
MGR BRITTA TSCHIGGFREY / 411 LANTANA STREET -
PANAMA CITY, FL 32407 e
. Remave
DI ey
MGR THOMAS J. DONOHUE 411 LANTANA STREET Mo T
;ﬂ"" Add ﬁ_']
Sw &
PANAMA CITY. F S F
MA CITY, FL 32407 2E ratne .
D ...QJ
AMBR GRETL SILER / 220 PINE RIDGE DR 2 Adg
PANAMA CITY, FL 32405
¥ Remove
AMBR GARY HALL 455 HARRISON AVE, SUITE D 0 add
PANAMA CITY, FL 32401
M Remove
N 0 Add
0 Remave
Page 2 of 3
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D. If amending any other information, eater change(s) here: (ditach additional sheets, if necessary,)

E, Eficctive date, if other than the date of (lling: (optionaf)
(The eflccuive date raust be specific, cannot be prior to dae of cecciptor fled dute and cannot be mare than 90 dayy after

the dme this document is fifed by the Florida Depastroent of Staze)

Dated MARCH 19 i 2015

ignature of 4 meat Tauthorized represenany.

ANDREW B. LEVY
" Typed or printed aame of signes
b,
o
o 4
o
o
o
=
=
£
,n
Page 3 of 3 ~

Filing Fes: $25.00
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