From: Mlke Matarus
scripts/etilenvi.exe

To; SUNBIZ LLC Page
Division of Carporatinns Ips: /chl

Florida Dcpartiment ot State
Division ot Corporations
Electronic Filing Cover Sheet

Laraalivid CLIITTT T =T

Note: Pleasc print this page and usc it as a cover sheet. Type the fax audit
number (show below) on the top and bottem of all pages of the document.

(((FH 18000204455 3))

Y0 00 00O OO

H1 8000204 4553ABCS
Note: DO NOT hit the REFRESHARELOAD buttan on your browser fTom this
page. Noing so will generate anather cover sheet.

Ta:
Divisisn ¢f Corporzations
Fax humber : (550Y617-6333
From:
Account Namne : TAXLEAF.COM INC
Lccoun. Number @ ITZ0140u00Q0HE4
Phone : (205)511-3380
Fax Humber »o(888)7172-81038

*eEnLe:r the email address Sor Lhis business entity to be used for future
apnual report mariings. Enter only cone email address please w*

Email Addreas:

@b 5

o LLC AMNI/RESTATI/CORRECT OR M/MG RESIGN
gi \INT[JRI (,D'wlﬁll(,
o 'Cunhcatc of "ﬂatm [ 0 N ~
1 — — o
. _ 4 0 . =
[N = ;Pf\gc Count l 03 - =
L = v — L=
= Hlistimated Charge I 525.00 . —_
o p— _‘.. [ ,'
.‘:}.:,1 - ';.-_F.
-
Jh W N
! T_';: £~
-~ )
lilectronic Filing Menu Corporate I'tling Menu lelp

B FIGUEROA
JUL 16 2018

Il 13/07/2018, jo°1§



To: SUNBIZ LLC Page 3of 5 2018-07-13 20:17.54 (GMT)

H18000204455 3
ARTICLES OF AMENDMENT

18887728108 From: Mike Natarus

TO
ARTICLES OF ORGANIZATION
OF
VENTURE CD 516 LLC
e o1 .lm.ll.: Wity Lompany )

The Anicles of Organization for this Limited Liability Company werc filed on APRIL, 20TH, 2017 and assigned
Florida document number £17000088372 .

This nmendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liablllty company here:

The new name must be distinguishable and end with the words “Limited Liability Compuny,” the designation "LLC™ or the abbreviatia

nL L C
~3
t_‘ .;3
Enler new principal offices address, if applicable: oo
oLl {—
(Principal office address MUST BE A STREET ADDRESS) e “-'—»'__ ~
v -
sy ‘
e S
Enter new mailing address, if applicable: .=+ roT
—— (e -
(Mailing address MAY BE A POST QFFICE BOX) - e t
et =
B ()
B. If amending the registered agent and/or registered office address on our records, emter the name of the new
registered aeent and/or the new repistered office addresy here:
Name of New Registered Agent: ROMAR INTERNATIONAL LLC
New Repistered Office Address: 14334 BISCAYNE BLVD.

Enter Flarida street address
NORTH MIAMI BEACH Florida 33181

Ciy Zip Code

Registere ent’s Signs if ¢chop,

I hereby accept the appointment as registered agent and agree (o acl in this capacity. 1 further agree to comply with the
provisions of all statutes refative to th

e proper and complete performance of my duties, and [ am Sfamiliar with and
accepl the obligations of my position a

s registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed i0 merely reflect a change in the regisiered office address, I hereby con

firm that the limited liability
company has been notified in writing of this change. /é _

If Chapging Repistered Agent, Siennture of New Registered Agent
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If smending the Managers or Anthorized Member on our records, ¢nter the dde, name, and addr f each Manager or
Authori mber dedor r m ou r

MGR = Manuager
AMBR = Authorized Member

Title Name Address Typce of Action
MGR CARLOS H PULIDO 134 S. DIXIE HIGHWAY, SUITE 106 O Add

HALLANDALE BEACH, FL 33009 _

we

AMBR INVERSIONES CLD LTD WICKHAMS CAY || ROAD TOWN 8 Add

TORTOLADA VG1110, BRITISH VIRGIN ISLAND
O Remove

0 Add

O Remove

0 Add

O Remove

0] Add

O Remove

0O Add

[J Remove
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D. If amending any other information, enter change(s) here: (Aftach additional sheets, if necessary.)

188877281C8 From: Mike Natarus

E. Effective date, If other than the date of Hling:

(optional)
g JULY, 11TH 2018

(The effective date mn.!bcspodﬁc.cmndbcpn'ortodmnfucci;ﬁurﬁleddaumdmolbemmthm%dayuﬂar
the daie this dotument is filad by the Florida Departme of State)

Signature of s

HW ov authorized represenmive of & member
CARLOS H PULIDO

Typed or printed rms of aignee
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