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COVER LETTER

TO: Registration Section
Division ot Corporations

SUBJECT: SE Florida Ventures H, ELLC

Nume of Limuted Liability Company

The enclmed Articles ol Amendment and fee(s) are submitted for filing,

Please rennn all correspandence conceming this matter to the following:

Girace Tallman

Namwe ol Person

31 [ -‘\l‘ o
Firm/Company

712 US Highway . Sutie 100

Address

North Paln Beach, FI. 33408

City/State und Zip Code

lallmani g com
F-manl awddress: (to be used for fuure annual report nod fcaton)

For turther infermation concerning this matter, please call:

Grace Tallnkn at (36l )672-3392
Name of Person Ares Code Bayume Telephone Number

Enciosed s cheek for the Tellownig amount

NS5 00 il Fee O 53000 Fibng Fee & O 855.00 Filing Fee & L} S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
ladditional copy is encluscd) Certiticd CU[)_\-’

(additivnal copy s enclosed)

Muailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sk Flonda Venues 1L LLC

{(Namw of the Limited Linbility Compatny as it now appesrs on our records.)
(A Flortda Limsted Liabihity Company)

10/1272015

The Arucles of Orgamizatien tor this Limited Liability Company were filed on and assigned

[ I300017 3400

Florida docement number

This amendment 13 submited 10 amend the following:

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

The new nartie nust be disuinguishable and contain the words “Linied Lisbiliny Company.”™ the designation "LLC™ or the abbreviation =1.1.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enier new mailing address, if applicable:

(Muaiting address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Fator Floruda street cddress

. Florida
Ciry Zip Code

New Registered Agent’s Signature, il changing Regisiered Agent:

fherebyv aceept the appainiment as registered agent and agree to act in this capacine. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [am fomiliar with and
aceept the abligations of my position as registered agent as provided for in Chapier 603, .5, Or, if this document is
heing filed 1o mevely reflecs a chunge in the registered office address, | hereby confirm that the limired liahiling
compuny s been norified by writing of this change.

If Changing Regivtered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
o removed fvom our records:

MGR = Manaper
AMBR = Authorized Member

Title Namg Address Type of Action
MBR Allstate Toterior Demolition 772 US Highway One, Suite 200,
OAdd
Noath Palm Beach, IF1 33408
= Remove
DOChanye
MBR Vennera. Vineent S56-U02 Amnold Avenue
D.ﬂ\dd
Maspeth, NY 11378
= Remove
CChunge
MBR Mumigtone, Al 19 Muddlcwown Lincrott Rd
Oadd
Lincroft. NJ (37738
= R emove
CiChange
MBR Serpico, Peter 405 Next Dahill Drive
D:\dd
Englewood, NJ 07631
= Remove
O Change
MBR Delacava, Stephen KD West Park Avenue
OAdd
Long Beach, NY 11561
= Remove
DCiChange
[dAdd
CRemove

CChange



. I amending any other information, enter change(s) here: ddnach edditional sheets, if necessary.)

e 162024
E. Effective date, it vther than the date of fiting: (optional)
tHam etfectve date s Disted, the date must be specitic and connet be prios 1o date of ling or more than Y days after ffing.} Pursuant w 603.0207 (3K}
Note: 11 the date insetied in this block does not meet the applicable statatory iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the tecord specifies a delayed etfective date, but not an effective time, at 12201 a.m. on the earlier of: (b)) The 90th dav afiet the
revord 1s f2led

) 1 2095
z:c/t W—w\—

Signature of o member or authorized representative of o membes

é‘a (e Ja lm e~

I'yped or printed name of stgnee

Filing Fee: $25.00



