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COVER LETTER

+

1) Hegistration Section
Division of Corporations

[y

[

VENUS A& A LU

SUBJECT:

Nemwe of Limited Eiability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the folfowing:

JANET DOHERTY

Nume of Person

Firm/Company

SIS GULE BLVD

Address

INDIAN ROCKS BEACH. FILL 33745

Citv/State and Zip Code

AN sANDONLR LN
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E-matd address: (10 be tsed for future annual report aonfication) = L
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For turther information concerning this mater. please call: el &3 ] I
- -~ [
[ —
ARIYVANA SAINT JENNINGS 127 4743331 .rf:;' ,:, r
all ) e} r-«;}
Name of Person Area Code Daytime Telephone Number, - T3 !
o () :
az -
o e}
v- o

Enclosed is o check for the tollowing amount.

O »0U.0U Filing Fee,
Certificawe of Siaus &
Certitied Copy
ladditional copy 15 enciosed b

i3 32300 Fomg Fee B 55000 Fiing Fee & 0 33500 vihmg tee &
Centificate of Status Centified Copy
taddiional copy s enchosed)
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Registration Scectiomn

LIVisIon of Corporations
Clifion Building

TANT Fagenine Creaigs Ticie

Tallahassce, FI. 32301

MAILING ADDRESS:
Kegistration Section
LAVISION oF LOrporations
7.0, Box 6327
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

\(/’H&% A IS\

(Name of the Limited 1 mhlhh Company as it niw appears 4n our records.)
A Florida Limited Tiability Compuny)

QIR T )
/28017 and assigned

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

) p) 7
Flonda document number 117000201007

This amendment is submitted to amend the totlowing:

If amending name, enter the new name of the limited lishility company here:

" or the abbreviation “LLC.”

The new nume muost be distinguishabie and contain the words “Limited Liabilite Company.”™ the designation =1LC

Enler new principal offices address, if applicable:

(Principal office addresy MUST Bl A STREET ADDRIXY) L

Fualer now matling address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)
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If amending Authorized Person(s) authorized (0 manage, enter the title, name, and address of ¢ach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tvpe of Action

Title Name Address
AMBR ARIYANA SAINT JENNINGS 320 GUILEF BLVD
O Add
BELLEAIR SHORES. FLL 33784
B Remove
O Change
AMBR JANET DOHERTY 1318 GULF BLVDY
= Add
[INDEAN ROCKS BEACH, FI. 337
O Bemove

O Change

0 Add

O Remove

0 Change

O Add
=
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. -
= — O Remwye
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o - B e
r.- s O Change
. 7 L l
i Ly 0 Add

- o

0O Remove

B Change

O Add

O Remove

O Change
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D, If amending any other information, enter change(s) here: (duach additional sheers, if necessar:)
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E.. Effective date. if other than the date of filing: (optional) J

(Ian etiective date i hsted, the dare must be specitic and cannot be prior 1o date of [iling or more than 90 dwss afiergiling. Pursaane o 8030207 (2chy
Note: [ the date inserted in this block does not meet the applicable statutory siting reguirements, thisiduate wilj__;)ml be isted as the
docunient’s etfective date on the Department of State s records. i

i

If the record 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.

OCTOBER 10 20107
Dated .

R

Signature oiur . urasthorred-ropresentitive ot i member
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Ty ped or printed nume ol signee
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Filing Fee: $25.00



