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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhasgsee, FL 32201
Phene: 850-558-1500

ACCOUNT NO. : I20000000165
REFERENCE : 245718 7721272
AUTHORIZATION - C%M%&_/

COST LIMIT : $ 2500

ORDER DATE : November 15, 2021

ORDER TIME :  9:34 AM

ORDER NO. : 245718-005

CUSTOMER NO: 7721272

DOMESTIC AMENDMENT FILING

NAME : VENUS MEDIA GROUP LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER'S INITIALS:



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organizetion for this Limited Lisbility Company were filed on 9/16/2016 and assigned
Florida document pumber 115000178520

This emendment is submitted to amend the following:

A. If amending oame, gntey the new na:

The new name must be distinguishabls end contain B0 words ~Limitad Lizbitity Company,” the designation “LLC or the sbbrevistion “LL-C."

Enmnawpﬂndpaloﬂhmaddrm.lfappﬁmbh: 2840 W. Bay Drive

Suite 135
Bellair Rloffs FL 33770

Catharins Morphy L=

Lo

2840 W. Bay Drive, Suite 185 L. T
Enter Florida street address cIT
Bellair Bluffs Flortda 3370 .0

Ihaebyamqutheappomnmqumad@aumdagmwaahuﬂmapacmw Iﬁmheragreetocompclywtthﬂae
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for In Chapter 605, F.8. Or, If thls document is
being flled to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

11/15/2021




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address of Action

AMER Krystal Morris 110 Windsor Cresent Street
OAdd

Winter Springs FL 32708
ERemove

O Change

Oadd

CORemove

G Change

[ ]

ClAdd

ORemove

OOChange

Badd

CJRemove

COiChange

OAdd

CJRemove

{IChange




D. If amending any other information, enter change(s) bere: (Attoch additioral sheets, If necessary.)

0¢

{

S1AadH |

i1y

e

E. Effective date, if other than the date of filing: {
(Il =n effective datw is listed, the date must bo specific and canrot be prior o date of fililng or mors than 90 days after Aling.) Pursemnt to 605.0207 (3)b)
Note; I tho date insexted in this block does not meet the appliceble statutory filing requirements, this date will not be listed as the
document's effective date o the Department of State’s reconds.

If the record specifies a delsyed effective dats, but not en effective time, a1 12:01 a.m. on tke earlier of: (b) The 9Gth day after the
record is filed.

November 15 2021

Dated .
Signature of s member or enthorized

Catherins Murphy
Typed or pruited fume ol signee

of & member

Filing Fee: $25.00



