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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or i

VENETIAN ADMINISTRATION LLC ! ST
{Name of the Limited Liabliity Company as it row Appears 6n our records.)
(A Flanide &EIEE I:%Eillty_-;;gmpanyj

The Anicles of Organization for this Limited Liability Cornpany were filed on 07/08/2015 and assigned

Florida document number 115000117846 ‘

This amendment i3 submitted ta amend the following: - s

A. If amending name, enter the new name of the Umited Habllity co;ﬁpany here:

The new name must be distinguishable and contain the won'i: “Limited Linbility Company,” the designation “LLC" or the sbbreviadon “L.L.C.”
.f’:"" r.,'-.l'l.
i e
Enter new principal offices address, if applicable: o

(Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office adress on our records, enter the name of the new
registered agent and/ox the new registered office address here!

Name of New Registered Agent:
New Regmstered Office Address:

Enter Florida street! address

, Florida
City Zip Code

New Regigtered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or. if this document is
being filed 10 merely reflect a change iIn the registered office address, I hereby confirm that the limited labiliry
company has been notified in writing of this change.

If Changing Re..istered Agent, Signature of New Repistered Agent
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If amending Aunthorized Person(s) authorized t0 manage, enter the title, name, and address of each person_being added
or removed from owr records:

MGR = Manager
AMBER = Authorized Member

Title Name Address Type of Action
MGR ALAIN BONVECCHIO 7400 WEST FLAGLER ST
& Add
MIAMI FL 33144
1 Remove
[ Change
N 7 Add
v T Remove
'
— 0O Change
L‘“ = s
Tl —znad )
e U
Tl T e
e —I-D Rem!«y :
T P11
250 Dchadd
&2 2.: 5 ¥
e
i (TAdd
0 Remove
O Change
- S, 0 Add
- 3 Remove
13 Change
- _ IAdd
] Remgve
01 Change
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D, I amending any other information, enter change(s) here: (Anach additional sheels, if necessary.}
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E. Effsctive date, if vther ihan the date of filing

{optional}
(Lf an affective dore Is Used, tha date it be Spectfic sud camot be prior to dateof Kiing or mors than 90 daya afier filing.) Puruant 1o 6053.0207 (35(b}
Nots; If the date inserted in this black does uot roest the .spplzcable mmmryﬁlmg requirements, this date will ot be listed a5 tha
Accument's effictive date on the Department of Stis’s revordy.

It the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of!
(b) The 90th day after the record Js filed

W18
Drated

@ @A%,&

or QHonzed (Spreseatslive of 2 mEmbey

CARMEN PETERS

Typed or {:riated nanit ol Lignee
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