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VENTURE

REALTY GROUP

Direct MLS Listings, LLC dba Venture Realty Group, 221 E Commercial Bivd, Oakland Park, FL 33334

Qctober 12, 2018

To whom it may concern,

Attached is the complete and corrected Articles of Amendment,

The original was mailed October 9, 2018 and was not complete. We have attached a check and the
correct changes.

Sorry for any inconvenience.
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TO: . Registration Sectinn
Division of Corporations

SUBJECT:

The enclosed Articles of Amenduent and fevs)

COVER LETTER

DI MLS LISHiNgs L,

NMame of Linited [.izbildy Company

are submited for filing,

Please retumn all correspondence cencerning this matter w the following:

_ Butvanni Nicocig

pirect MyS Listin

Name ol Person

§1ings, LG

_ 220 B Covamenciol Rlvol

Address

Wland o - 33334

. Y
~tr D
CityState and Zip Code r?—-",_-
-~ -~ . [
p | s
0P @ ventureveairy dqrowpfl. com z- 8
‘Lol wdidress: (10 be used Tor Toture nokl report notification) '5‘;-_. —
T
For further information concerning this maiter. please cail: AR
| A RS
I =
i . S . — . . gl ri—i wn
__bivenni Nicodie  Lasd, Yapeswn o5 ¢
Name of Person Area Code Daytime Telephone Number 6;’:‘1 ("‘._.‘2
.3
Enclgsed is a check for the following amoum:
'D/S:S.OO Filing Fee 0 $30.00 Filing Fue & 0 $53.00 Filing Fee & [ $60.00 Filing Fee,
Certificiic ol Suuus Certified Copy Certificate of Status &
{addinenal copy is eaclosed) Cerufied Copy

MAILING ADDRESS:

Registration Section

}
Division of Corporations
P.O. Box 6327

Tallahassee, I, 3231.;

|

(additional copy is enclosed)

—
!" STREET/COURIER ADDRESS:
Registration Section
Division of Carporations
Clifion Building
2661 Exccutive Center Circle
Tallahassce, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PCT MLE Listime LG -
- _-Yf'géﬁilﬁ%meﬁl%g%mﬁ%%{_ k\' A8 it now appears on our records.)

The Articles of Organization tur this Limied Liabitity Corpany were filed onQI :i DIZ(LI ‘Q, éﬂ ‘& and assigned

Florida document number L l & 0000 12 2;3 I

This ainendmeny is submitted 1o anend the tollowing:

A I amending name, ¢qier the new name of (e limited liabiity company here:

—_— St T T e __
The zew name muysy be distinguistrable 10 contain the words “Limited Liability Company,” the designation “LLC" of the abbreviation “LLI.C"

Enter new principal offices address, if applicabte- __ .
_—_ e
Principal office addresy MUST BE A STREET 4 LDRESS) — _
=L L ADBRESS) T e—— .

Enter new mailing address, it applicahic: =,

Mailin address MAY 81 A POST Or ey BOX,

PN
3 [

B. If amending the registered ageng and/or registered office address on our records, cnter the na%,d?;thggew
istered agent and/or the pew ro istered office address here: 3 ,-‘.p_'-" &

Name of New Re e
SR s VW Keprstey T e e ——

________ : .______.q__,___.__’——'——._..._________' . ——
Enmver Floridy sireel address

_______ - » Florida —_—
———— —_—_— —_— —_—
Ciny Zip Code

L hereby aceeplt the appoinimeny g5 regisicred agent gud agree to acr in this capacity. | further agree to comply with the
Provisions of all stanes relative ro the Proper and complere performance of my duties, and | am familiar with gng
accepl the oblipations f My position uy reIStered agong gy provided for in Chapter 603, £.5 Or, if this documeny s
being filed (0 merely reflect o change in the registered afiie address, | hereby confirm that the limited liability
company has been notified in writing of this change

'T*:—“—.-'—“‘-r*——_—‘:—-—--'-""““‘“—-——-___—
i Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



- s ULIEE AR ULIGLLLEL FOUMII ) SULHGETACU 16 JHURE, CIIeT TUE LU, D3iiv, 4114 HUaress o1 ¢acn person peing sgaed
or removed from our records:

- MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MCR ogcar mart 3033 241h AV o
SLACRIShUG FL_ 33713 o

O Change

MG \glet Kese. 30 Oregon $1
Hollywood , £6- 33012 ){

B Change

0O Add

O Remove

0O Change
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0 Remove

O Change

—_— O Add

O Remove

0 Change
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E. Effective date, if other thun the date of filing:

anp
R

1%

B =g
(optional}
(ITan cffective datc is listed, the Jare must be specitic aed cannst be prior to date of fling or more than 90 days after filing.) Pursuant to 605.0207 {3)(b)
Note: If the date inserted in this block does not imeet the applicable statutory filing requirements, this date will not be listed as the
document’s ettective date on the Department of Staze’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The S0th day after the recaord is filed.

SR—AVIRA

Sl%’njlarﬁ)l'ybeﬁr smthor; eptEsentative of a member

0 Nrcorn
Veped or printed name of signec
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Filing Fee: 525.00
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