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tegistration Section
division of Corporations

VENTURE CAPITAL CONSULTING GROUP. LLC

Name of Limiied Liabiliny Company

sed Articles of Amendment and fee(s) are submitted for Nling.

im all correspondence concerning this matter to the tollowing:

BRUCE VANDERLAAN

Name of Persan

BRUCE H. VANDERLAAN, ATTORNEY AT LAW. PA

Firm:Company

1500 ROYAL PALM SQUARE BOULEVARD, SUITE 11

Address

FORT MYERS, FI. 33919

City/State and Zip Code
RRUCE@BRUCEVANDERLAAN.COM

E-mal address: (10 be used Tor futere annual report notification)
r information concerning this matter, please call:

JANDERLAAN REW 220-3326
at { )

Area Code

Name of Person Daviime Telephone Numbe

is a cheek for the following amount:

0 $30.040 Filing Fee &
Certiticate of Status

01 $55.00 Filing Fee &
Certiticd Copy

(additionasl copy s enelosed)

1 $60.00 Filing Fee,
Certiticate of Status &
Certified Copy

{additianal copy is enclosed)

0 Filing Fec

Jailing Address:
tegistration Section
Jivision of Corporations
(). Box 6327

[allahassee, FL. 32314

Street_Address;

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N, Monroc Street, Suite 8§10
Tallahassee. FL 32303



TO
ARTICLES OF ORGANIZATION
OF

VENTURE CAPITAL CONSULTING GROUP, LLC

{Name of the Limited Liability Companv as it now appeats oh our records.)
(A Floeeda Limnted Liabihiy Companyy

les of Organization for this Limsted Liability Company were tiled on
. <8534
ocument numbey & 800009853

41972018

and assigned
ndment s submitted to amend the following:

ending name, enter the new name of the limited liability company here:

ume must be distinguishable and contain the words “Eimited Liability Company.” the designition “LLC™ or the abbreviation “L.L.C.”
w principal offices address. if applicable:

ol vffice addrexs MUST BE A STREET ADDRESS)

w mailing address, il applicable:

address MAY BE A POST OFFICE BOX)

3

=

et Lo
ending the registered agent and/or registered otfice address on our records, enter the namé of t
d/or the new registered office address here: ’

—
hé new registered
= ;
. ey ——
v T
!-'-'-.l
Name of New Registered Agent: - =< v
New Registered Office Address: -
Emter Florida vercet addrese ch
, Florida
Cigy
stered Agent’s Signature, if changing Registered Agent:

Zip Code

weoept the appoinintent as registered agent and agree o act in this capacity, | further agree to comply with the
s of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
¢ obligations of mv position as registered ugent as provided for in Chapter 603, F.8. Or. if this document ts

d to merely reflect a change in the registered office cddress. hereby confirm that the limited liability
has been notified in writing of this chunge.

It Changing Registeved Agent, Signature of New Registered Agent




‘€airom our recorads:

Manager
« Authorized Member

Name Address Type of Action
THOMAS CONWELL 1500 ROYAL PALM SQUARE BOULEVARD
L = Add
SUITE 101
ORemove

FORT MYERS., FI. 33919
CJChange

D Add

ORemuove

O Change

CJAdd

L Remove

CiChange

JAdd

CIRemove

ClChange

T1Add

ORemove

ClChange

CAdd

ORemove

T Change




ending any other information, enter change(s) here: (dnach additional sheets, if necessury.)

ive date, if other than the date of filing: {optional)

fective date is listed, the date must be specitic and cannot be prior o dute of filing or more than 90 days after filing.) Pursuani to 605.0207 (3)(b)
If the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the

ient's effective date on the Deparunent of State’s records.

«d specifies a delayed effective date, but not an effective time. at 12:01 aun. on the carlier of: (b) - The 90th day after the
led.

NOVEMBER 2 2022

A A

£ T Signidtre ot meanBEr or authonized represemative of a member

THOMAS V. CONWELL

Typed or printed nume of signee

sy T—- Loy IR AR



