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TO: Registration Section
Bivision of Corporations

Red Hawk Ventures LLLC

SUBIECT:

COVER LETTER

Name of Limited Liabitisy Company

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

Please return all correspondence concerning this matter to the following:

Keith Furuyva

Nuame of Person

Red Hawk Ventures 1L

Firm/Company

743 Cruandon BIvd #205

Address

Koy Biscavne FL 33 1Y

Citw/State and Zip Cade

banza G"p()v’u\{d&aul wie .een

E-mnl address: (1o be used for Tuture annual 1eport noufication)

For further information concernimg this matier, please call;

e Ha F\)m\/a

W B | RS5-091¢

Name of Persen Area Conde Dastime Telephone Number
Enciosed is a check fur the following amount:
= $25.00 Filing Fee 0 $30.00 Filing Fee & ] $53.00 Filing Fee & O $60.00 Filing Fee.
Certificae of Status Centitied Copy Centificate of Staius &
(addeional copy 18 enclosed) Certified Cop)'

Mailing Address:
Registration Seetion
Division ol Corporations
P.O. Box 6327
Tallahassce. Fi. 32514

tadditional copy i3 enclosed)

Strect Address:

Registration Scetion

Division of Corporations

The Centre off Tallahassce

24135 N, Monroe Street, Suite 810
Tallahassee. I°1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Red Hawk Ventures 1O

{same of the Limited Linbilitv Companv as it now appeirs on our records.)
(A Florida Limited Liabihity Compiny)

The Articles of Organization for this Limited Liability Company were filed on

MAR2M7
o SO003
Florda docuinent number 117000030

and assigned

This amendment is submitted to amend the Tollowing:

Ao Hamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contatin the words “Limited Liability Compans,™ the designation “LLC™ or the abbreviation “L.1L.C.”
. - e . SRR O vd #2053
Enter new principal offices address, if applicable: 743 Crandon Bivd #205
as s " T -, s Key Biscuvne, F1.33149
(Principal office addresy MUST BEASTREET ADDRIESS) - : . ~
i -
- e
: 22 T
B NS
- - e . 33U $ivd #2035 o —_—
Enter new mailing address, il applicable: T Urandon Blvd #2209 AN
- . . - Loy Biscayne, I, 331: = i
(Mailing address MAY BE A POST OFFICE BOX) Koy Biscvne, 1, 33149 =T
PR
Eie ] (3]

04

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

Name of New Reaistered Agent:

New Rewvistered Office Address:

Fnier Florida street address

. Florida

Ciry

Zip Code
New Registered Agent's Sionature, if changing Registered Agent:

Fhereby accepi the appointmeni ax registered agent and agree to act in this capaciov. [ further agree to comply with the
provisions of all statwees relutive 1o 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 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liability
company has been notified i writing of this change.

If Chanping Registered Apent, Sipnature of New Repistered Agent




If amending Authorized Person(s) authorized o muanage. enter the title, n:ame, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR Andrew eonard 743 Crundon Bivd #2405
= Add

Kev Hiscavne, L 33149
ORemove

LiChange

MGR Jose Fernandez-€ uive 3631 Peraival Ave

ClAdd

Miami. FIL 33133
= Remove

OChange

ClAdd

ORemove

O Change

OAdd

dRemove

OChange

Biadd

ORemove

OChange

CJAadd

CRemove

OChange




D. If amending any other information, enter change(s) here: flnach additionad sheers, if necessay.)

E. Effective date, if other than the date of filing: (optional)
U an effective date is listed. the date must be speciic and cannot be prior 1o date of 1iling v more than 90 days after filing.) Pursuant 1o 605.0207 (3Xb)
Note: H the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State's records.

It the record specitics a delaved cteetive date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

June 17, 202:

‘\l}_ﬁltfﬂ“}l fn.m ber or authorizcd representative of a member

Keith Furuva

Typed or printed nume of signee



