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LA COVERLETFER =

TO:  Registration Section
Division of Corporations

svm&n N\ ELANT VENTUES LLC

Name of Limited Liability Company

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

Please return ali comespondence concerning this matter to the following:

AnvThony Kizve

Name of Person

E  Mongymbakerzvé__Ine

Fimy/Company

Ao Nw 3% S{}IQEG‘T Svzrp Ao

SAddress

OfLray &sacu FL 33444

City/State and Zip Code
antoZ14® hotmail. cam

F-mail address: {lo be used for future annual repori notification)

For further information concerning this matter, please call:

Avtuowy Kizve a 651y, 3of- 6259

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

{$25.00 Filing Fee [ $30.00 Filing Fee & 0O $£55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



or removed from our records:

MGR = Manager '
AMBR = Authorized Member

Title Name

Amaf ANTHNY Kiawe

AMBR L 2Berarow MespE LLC

Amsre E Mopsy mapKeravé Zne

Address

Type of Action

A5l OceonvvIsw Bvaws D awd

Devzay 8eacu,Ft RBYYY  whemove
D Change

25l  0CeAMNVIGw Pugnvs  wrAdd

Oereer &cacu AL 3344y  ORemove
O Change

20 A 30 STléct Sume 3o & Add

O Remove

Deger Bepcu FL  33YYY

{3 Change

L Add

O Remove

0 Change

[ Add

[ Remove

O Change

0 Add

2 Remove

0 Change
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E. Effective date, if other than the date of filing: (optional)
(1f an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3Xb)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

Dated____MAY X1 , _20IS

CD“;\I-L‘ \(‘

ture of a member or nzed representative of 8 member

_BNTHoNY KL

Typed or printed name of signee

Page3 of 3
Filing Fee: $25.00



