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H15000291091 3
COVER LETTER

TO:  Registratian Section
Division of Corporations

VENETIAN LAND VENTURES, LLC
SURBJECT:

Name of Limited Liability Compeny

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

Pleuse return all correspandence concerning this matter 1o the following:

LAURA KOHN

ARAZDZA B FERNANDEZ

[

PAGE

Namg ol Person

ARAZOZA & FERNANDEZ-FRAGA P.A.

FlrmCompany

2100 SALZEDO STREET, SUITE 300

Address

CORAL QABLES, FL 23134

Civy/State and Zip Code
LAURA@ARAZOZA, COM

E-mall nddress: (Lo be used for future annual report notilicalion)

For further information ¢ancerning this matter, please call:

305 4446226 x 233

LAURA KOHN
at{ )

Name of Person Area Code

Enclosed is a check for the following amount:

[ $25,00 Filing Fee W £30.00 Filing Fee &
Certificate of Status

[ $55.00 Filing Fee &
Certified Copy
{rdditignal copy (s #nclosed)

Daytime Telophone Number

0 $60.00 Filing Feg,
Centificate of Status &
Certified Copy

MAILING ADDRESS:
Registration Section
Divisiot of Corporations
P.O, Box 6327
Tallahasses, FL 32314

{udditionai copy Is enclosed)

STRERT/COQURIER ADDRESS:
Registration Section

Division of Corperations

Clifton Building

2661 Exseutive Center Circle
Tallahassco, FL 32301
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ARTICLES OF AMENDMENT 2y Ny
TO I 9
ARTICLES OF ORGANIZATION eI Ap
A, g
OF 'j-,l’“? < f'df- ? 9
ar f“ u f f
VENETIAN LAND VENTURES, LLC g O’f’/[i

4
orida Limn wtnlity Cempany

The Anticles of Orgamranon for this Limited Liabitity Company were fifed on _ U%v15/2013 and assigned

115000157135

Florida doctiment number

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the imited liability compapy here:

The new neme must be distinguishable and contaln the swords “Limited Lisbility Company,” the designation “LLC" or the abbrevistion “L.L.C."

Enter aew principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable! e e e e

(Maifing address MAY BE A POST OFFICE BOX]

B. If amending the registecred agent and/or registered office address on our records, enter the agme of the new

vegistcred agent and/or the new registered office rddress here!
Name of New Registered Agent! e

New Registeped Office Address:
Enter Florida streat address
, Florida
Chry Zip Cods
[114 ietered Agent” thre, J)f ehan H

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all stututes relative 10 the proper and complete performance of my duties, and | am famifiar with and
uccept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, (fthis document is
being Med to merely refiect a change in the registered office address, I hereby confirm that the limited ltabiliry

company has been notified in writing of this change,

1f Changlng Registered Agent, Signaguro uf New Regletored Agant

Page 1 of 3
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If amending Authorized Porson(s) authorized to manage, enfer the title, nume, and address of each person belng added
or removed {rom opr records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Actlon
AMBR QUANAPE INC. 5341 UNIVERSITY DRIVE
e {3 Add
SUTTE (103
B Remove

CORAL SPRINGS, B{, 33067

23 Change
AMBR Venetian Development Group, LLC 1450 BRICKELL AVENUE - Add
SUITE 2780
O] Remove
MIAM!, FT, 33131
e £ Change
0 Add

O Add

O Remove

] Change

Q Add

—— ——ia S —

I Remove

e ittty

[ Chunge
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, H15000291091
D. Ifamending any other information, enter change(s) here: (Atfack additional sheets, if necessary.)
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E. Effective date, il other than the date of filing: DATE OF FILING WITH THE STATE {optional)

(ifan effective dato is isted, the date must be spegific and cannot be prics to dats of fillng o mors than 90 dxys after Fling.) Pursuans to §05.0207 (3)(t)
Note: (F the date Inserted in this block does not meet the applicable statutory fiing requirements, this date will not bo listed as the
document's effective date on the Department of State's records.

If the racord specifies a delayed effectlve date, but not an effective time, at 12:01 a,m. on the earller of;
{b} The SOth day after the record Is flled.

T
Datcg DECEMBER 67
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