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COVER LETTER

TO: Registration Section
Division of Corporations

VENETIA 33K LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LISA DOMINIQUE

Nume of Person

VENETIA 3318 ILLC

FrmiCompany
S3ENE IS8T CU-22

Address

MIAMI, FIL 33132

Cin/State and Zip Codle
LISA@SIPPERSBYDESIGN.COM

-l address: (1o be used for futwre annual report notitication)

For turther information concerning this matter, please call:

LISA DOMINIQUE 302 498-6A37
ut )

Name ol Person Area Code Davtime Telephone Number

Fnclosed is a cheek tor the tollowing amount:

————— — _

= $23.00 Filing Fee 0O $30.00 Filing Fee & [J $55.00 Filing Fee & O $50.00 Filing Fec.
Certificate of Status Cerufied Copy Certficate of Status &
tadditionat copy is cnelosedy Centified Copy
ladditional copy i enclased)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 Clhifton Buildine



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION Feip om

OF =L 5D

VENETIA 33K LLC DI JIL -5 PH 4 L6

(Namg of the [imited Liability Company as it now appears on our records,)
(A Florids Limiuted Liabality Company)

. - . . . . . .. . J - /182 y .
I'he Articles of Organization for this Limited Liability Company were tiled on 1872018 and assigned

L18000221586

Fiorida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishatle and costain the words “Limited Linhitity Company.” the designation “L1.C™ or the abbreviation “L.L.C.”

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. H 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:

Name of New Reajstered Agent MARK TOPLEY

New Registered Office Address: 333 NE 15 ST CU-22

Emter Floitda sereet address

MIAMI Florida 23132
(,'r'.r_y Zf[} Conde

New Registered Agent’s Signature, if changing Registered Apent:

{ herehy aceapt the appointtent as registered agen: und agree to uct in this capacitv. 1 further agree to compiv with the
provisions of all statwtes velative 10 the proper und complete performance of my duties. and 1 am familiar with and
uccept the obligutions of my position as registered agent ax provided for in Chapter 605, F.S. Or, if this document is
being filed 10 mervely reflect a chunge in the registered office address. | hereby confirm that the limited liability

company has been notified in writing of this change.

lf(_h.m"inrl Registered ,\;,u.n Signafure of New Registered Agent




. If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
“or removed from our records:

MCGR = Manager
AMBR = Authorized Member

litle Name Address Tvpe of Action
MARK TOPLLEY SSSNE15STCU-22
MOGR
= Adkd

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

I Change

O Add

[J Remove

O Chunge

0 Aadd

0O Remove

O Change




D. 1f amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

JULY 1 2019
E. Effcetive date, i other than the date of filing: (optional)
(11an etteetive date is listed, the date must be specilic and cannot be prior to dake of disg or mere tan 90 days after fling.) Pursuant o 603.0207 (3)(b)
Note: Ti'the date mserted in this block does nol mecet the applicable statwory filing requirements, this date will not be listed as the
document’s effective date on the Deparunent ol State'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 90th day after the record is filed.

JULY L 2019

Duted \

Signature of a member or '.’m[hh:i}f’d representative of a member

///ﬂ:i' £ Tore £y

Typed ar printed name of sipnee

Page 3 of 3
Filing Fee: $25.00



