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Revistration Section
Division of Corporations

VENTEURS HOLDINGS LLC
ECT:

Name of Limited Liability Company

nelosed Articles off Amendment and feels) are subimitted ltor filing,

s return all correspondence concerming this matter w the tollowing:

DARRILY N BORBA

wame of Person

VENTEURS HOLDINGS LLC

Firm/Company

S3SSSALDER ST SUITEB

Address

BURLINGTON, WA 98233

Citvistate and Zip Code

F-mail address: (o be used for future annual report notitication)

rther intormaton concerning this matter. please call:

ULYN BORBA 359
at( }

X16-9581

Nante of Person Area Cade

sed s a cheek Tor the following amount;

Davtime Telephone Number

25.00 Filing Fee T §20.00 Viling Fee & (J $33.00 Filing Fee & O S60,00 Filing e,
Certificate ol States Certified Copy Cernficate ol Staus &
fachliticonal copy s enclosed) Centitied Cnp}'
faddisional copy i< enclosed)

Mailine Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee

Tallahassce. FIL 32314 2415 N. Monroe Street. Sute 810

Tallahassee, FLL 32303



™
ARTICLES OF ORGANIZATION
OF

yNTEXS HolDia,sS Lec

(Naume of the Limited Liability Company @y it now sppears on out records.)
(A Tlonda Linmted Laability Company)

\rticles of Organization for this Limited Liability Company were filed on
; 0196208
1a document number 1000196259

1072472016

and assigned
antendment is submnted o amend the followmng:

“amending name, enter the new name of the limited liability company here:
ATAGENM HOLDING LILLC

Ay name must he distinguishable and contain the words “Limited Liabitity Company.” the designation

- new principal offices address, it applicable:

“LILCT or the ghbreviation
vipal office address MUST BE ASTREET ADDRESS)

new mailing address, if applicable:

ing address MAY Bl 4 POST OFFICE BOX)

amending the registercd agent and/or registered office address on our records, enter the name of the new registered
and/or the new registered office address here:

™~
Name of New Rewistered Avent:

New Registered Oftiee Address:

Enter Florida streer addross

Ciny

. Florida
wistered Avent’s Sienature, if changing Registered Agent;

Zip Code
W aceept tie appointment as registered agent and agree o act in this capacine. [ further agree to comply with the
ons of all stantes relative 1o the proper and complete performance of my duties, and I am familiar with and
the ohligations of my position as registered agent as provided for in Chaprer 603, F.S. Or_ if this docunment is
Hed o merel: reflect a change in the registered office address, 1 hereby confirn that the limited liabiliny
ny has heen natified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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‘moved from our records:

R=Manager
BR = Authorized Member

: Name Address Tvpe of Action

O add

CRemove

DiChange

OAadd

CIRemave

DI Change

CJAdd

O Remove

OChange

Cadd

CRemove

O Chunge

Jadd

ORemove

[ Change

Ol Add

O Remove

ClChange




f amending any other information, enter change(s) here: (ditach additional sheets. if necessary.)

sctive date, if other than the date of filing: (optional)

cffective date is listed, the date must be specitic and cannot be prior to date of tiling or nwore than 90 days after filing.) Pursuant to 605.0207 (33
¢: I the daic inserted in this block docs not meet the applicable statwory filing requirements. this date will not be bisted as the
nment’s eftective date on the Department ot State’s records.

ord specities a delaved etfective date. but not an effective time, at 12:01 a.m. on the carlicr oft (b) - The 90th day after the
tiled.

d Pecemlot D2 . 20720

mmbnim St gl The Lot M Atd OcT 02 2 000 -t e,

Signature of @ membdr or authonized representative of a member

DAK WA B s, YVTEE - YY\ember

Typed or printed pame of signec

gomyg o+ — LY riveY



