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‘Law Offices of Leonfil. Maf'gules, P.A.

Leon R. Margules, Esquire.
Zachary D. Margules, Esquire.

August 3, 2018
Registration Section
Division of Corporations
P.O. Box 6327
Tallahussee. Florida 32314

Re: 2 GIRLZ VENTURES. LLLC.

i
To whom it may concern,

. ~ N “ - -~ Lo -.:‘
The enclosed Arucles of Amendment and fee(s) are submitied Tor filing.

Please return all correspondence concerning this matter to:

g W 8- IW 8

.
-

Zachary D, Margules. Esquire ;"—f__
Law Offices of Leon R, Margules. P.A.

633 South Andrews Avenue, Suite 500

Fort Lauderdale. FL. 33301

Gt

For further information concerning this matter, please call:
Zachary D. Margules. Esquire at (954) 387-(482
Enclosed please find a check made payable to the Florida Department of State for:

$30.00 Filing Fee & Certificate of Status

Sincerely.

Zighary D. Margules. Esq.

633 South Andrews Avenue, Suite S0 Fort Lauderdale, FL 3330, Telephone: 1954) S387-(482/ Facsimile: 1954) 383-7447
FEmail: margulesiaw @yahoo.com
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
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Ihe Articles of Organization tor this Limited Liability Company were tiled on / & O / 7 -

“ind as}ncb

. . H \ o ‘-_ .
Florida document numhcrgr‘ioooo qu be_? T,
FEEL
- . . . ) =l W
his amendment is submitted 10 anend the folowing: > w

A, Ifamending name, enter the new name of the imited liability company here:

Fhe new mame muss be distinguishable and contain the waords “Limited Liabality Company.” the designation “LLC™ o1 the shbreviation "L L.C.”

Enter new principal offices address, if applicable: % O \ S UU\%% D( ‘*\NL >U‘+€Q {e

(Principal office address MUST BE A STREET ADDRESS) Soutie \Wsosy =R \'*( S

< < \
Enter new mailing address, if applicable: )—-{ O\ SU\LSQ% D(\\}Q, SU‘“‘ L a\g
(Muiling address MAY BE A POST OFFICE BOX) SOVt W QAN %Si“l >

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

Name ol New Reuistered Avent: SV\P_/( \ \< - (\Do\é S \('QJ\V\
New Registered Otfice Address: _6% ‘Z L{ '\L))i\O\U C’(QQK z U\A

Friver Plericdy street acdidress

L‘G‘\'/”O* B—Jo {ﬁ"‘\ . Florida 33\'{ g’g

iy Zipy Cendp

New Repistered Agent’s Sienature, if changing Registered Apent:

Fhereby aecept the appoimment as registered agent and agree to act in this capacity, 1 thrther agree to comply with the
provisions of afl siatutes velative o the proper and complere pertorniance of my duties, and Feam famitior with and
aeeept the abligations of my poston as registered agent as provided for in Chapter 603, F.S Or it this dociment is
heing fited 1o mervely reflect a change in the registered office address. L herehy contirny that the timited liahiline
cempany fias heen natified inwriving of this ehenge.
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If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name

Address Tvpe of Action

MG Cario St 743 w0 W Terace 7,
N‘*%?\ iamy FLoS305%

8 iRemove

0O Change
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0O Remove

O Change

O Add

0O Remove

O Change

03 Add

O Remove

O Change
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D. W amending any other information. enter change(s) here: ditach additional sheets, it necessar)
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E. Effective date. if other thun the date of filing;

{optional)
At an etfective date is Ested. the dute must be specific and cannot be prior to dute ot $iling or more than Y0 days atter Gling.) Purstant to 6850207 13 kby
Note; I the date inserted in this block does not ineet the upplicable statutory Hiting requirements. this date will not be listed as the
document’s effective date on the Prepartiment of Stae’s reconds.

I¥ the recora specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated /1 v vk

w015

—
i
—
: . .

“Signature of a member begtnburized representanng of o memper

(b\“\(if'\ K | Q)G\d Y0\

Eyped or pritged name of signee
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Filing Fee: S25.00
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