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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2019

WILLY BREVET
P.O. BOX 1891

PALM HARBOR, FL 34682

SUBJECT: VENET HENRIETTE LLC
Ref. Number; L18000121672

We have received your document for VENET HENRIETTE LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.
Irene Albritton

Regulatory Specialist II Letter Number: 119A00014218.
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FLORIDA DEPARTMENT OF STATE

Division of Corporations
August 15, 2019

WILLY BREVET 3RD MAILING
4233 ROTHERHAM CT
PALM HARBOR, FL 34685

SUBJECT: VENET HENRIETTE LLC
Ref. Number: L18000121672

We have received your document for VENET HENRIETTE LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The designation of the registered agent must be at a Florida street address.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Irene Albritton
Regulatory Specialist I

Letter Number: 019A00015788
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2019

WILLY BREVET
P.O. BOX 1891
PALM HARBOR, FL 34682

SUBJECT: VENET HENRIETTE LLC
Ref. Number: L18000121672

We have received your document for VENET HENRIETTE LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.
The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton

Regulatory Specialist | Letter Number: 019A00015788
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TQ:  Registration Section
) Division of Corporations

VENET HENRIETTELLC
SUBJECT:

Name of Limited Liability Company

The encloscd Anticles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this maner to the following:

Willy Brevet

Nume of Parson

VENITE TIENRIEFT 1L C

Finn/Conpany

170, BON 1891

Adkdiess

PPatm Harbor, Fi. 34682

Civ/Siaie and Zip Code

willv.brevew@ gnial.com

l--maal address: (o be used tor tutire annuad report notification)

For further information concerning this mater, please call:

Willy Brevet 727 360-344-
HIN )
Nume of Person Arei Code Daviime Telephone Numbeer
Enclosed is a check for the following amoui;
B/ $23.00 Filing Fee C $300t Filing Fee & O $33.00 Filing Fee & 0 Seeuo Filing Fee
Certificate of Status Cenified Copy Certificate of Status &
(ucdditiomal copy is enclosed) Certified Copy
{additional copy is achosed)
MAILING ADDRESS: STREET/COURILER ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassce. FL 32314 266
Tall

1 Executive Center Circle

ahassee, FL 32301



ARTICLES OF AMENDMENT

O TO
ARTICLES OF ORGANIZATION P
A "',J/,':‘.‘ .". ,", ‘L_I‘: ;:_ o3
Ot 4 L’-:'f.;-“.:;_.-“
9 40’ “Upe .
VENTTT FIENRIFEUTE LG 25 4‘7 '
{ CCompany us jt nuw appears on our records. ) ! 9.‘ ¢

- . . _— o C . 03-15-2018 ;
ihe Articles of Organization for this Limited Liability Company were filed on and assigned

118000121672

Flonda document number

This amendment is subnutted to amend the followmyg:

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

e new pame must be distinguishable and contain the words ~Limited Liability Company.™ the designation “[LLC™ or the abbrevianon »1L.1,.C”

Enter new principal offices address, if applicable: 4(-.7 3 3 P‘H)Fh LI ho. m C‘l\
(Principal office address MUST BE A STREET ADDRISS) f;a \ ) \"\ Ar }) Qo i FL ? 4_- 6%5
1

. N ) z

Enter new mailing address, if applicable:

M atling address MAY BIE A POST OFFICE BOX)

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 registered office address here:

. Willy Brevet (Sime Registered Agent as before ondy address s changed
Name of New Registered Apent:

New Registered Office Addrss HeBrrml Z‘r?:5 > Rotherham ct

Fnter Florida sirect address

Palint Harbor Pa\ - \/\‘\\Lﬂf. Florida R 2, é," 6 %

City Zip Code

New Repistered Agent'’s Signatupe, if changing Registered Agent: L"?‘i

[ hereby accept the appointment ax registered agent and agree to act in this capacity. { further agree to comply witl the
provisions of all stattes relative 1o the proper and complete performance of my dutics, and Tam famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, 1.5, Or if this doctunent is
being filed to merely reflect a change in the registered office address, [ hereby confirn that the limited liabilite
company has been notified inowriting of thiy change .

If Changing Registered Apent, Signoture of New Registered Agent
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or removed from our records:

MGR = - Manager
ANWBR = Authorized Member

Title Name

oy

Address Type of Acliol

O add

O Remaove

8 Clange

O Add

O Renove

U Change

O Add

O Reniove

0O Change

O Add

O Remove

O Change

U Aadd

O Remowve

[ Change

O Add

O Remove

0O Change
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Authorized Person Details addiess: PO, Box 18921, Palm Harchor, FLL 34082

BOI2O2019
E. Effective date, if other than the date of filing: (optional)
(M an effeetive date 15 listed, the dite must be spectlic and cannot be poior o date ol g or mete than 90 divs alter Tling. ) Pursuant o 6030207
Note: If the date inserted in this block does not meet the applicable stnutory filing requirements, this date will not be listed as
document’s cffective datc on the Department of Stae’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The 90{n day after the record is fiied.

6260020019
Dated

"t NI NAEN

U Stgnature of o member ofguthonzed represanatve ol a mentber

Willy Brevet

Typed ar printed nanw: of signee

Page 3 of 3
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