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T Registration Scction
Division of Corporations

VENETIAN HAMULIN LLC
SUBJECT:

COVER LETTER

Mame of Limited Liability Company

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

Please return ald correspondence concerning this matier to the following:

WANG WENWIE

VENETIAN HAMLIN LLC

Name of Persan

Firn/Company

[Ad R NEW INDEPENDENCE PRWY 2110

Address

WINTER GARDEN, FL 34787

Cay/State and Zip Code

FLTAXSERVICE@MGMAITL/COM

E-mail address: (1o be used for futare annual report notification)

For further information concerning this mancer. please cali:

ab )

Name of Persan

Enclosed is a check for the following amount:

52500 Filing Fee O S30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Arei Code Davtime Telephone Number

L1 $35.00 Filing Fee &
Certified Copy

] S60.00 Filing Fee,
Certificate ot Stutus &
Certified Copy
ladditional copy is enclosed

taddetional copy is enclosedy

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

21JUL -6 P |1 3

VENETIAN HAMILIN LLC

(Name of the Limited Liahility Company #s it now appears onour records.)
(A Flonda Tionteed Dabidny Company

- . o T N - 24201 R .
The Articles of Organization for this Limited Liability Company were filed on 17247201 and assigned

LIROOG2A03T7

Florida document number

This amendment is submitted to amend the following:

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

NONE

The new name must be distinguishabbe and cantain the words “Limited Liability Caompany.” the designagion "LLCT ar she abbreviation “L1C."

Enter new principal offices address, if applicable: NDNE'
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: NUNE'
(Muailing address MAY BE 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: '

Namie of New Registered Aven: NONE

New Registered Office Address:

Fnter Florida street adedyess

. Florida
Ciny Zip Cenlv

New Registered Agent's Signpature il changing Registered Agent:

[ heveby aceepr the appointment as registered agent and agree to aet in this capaeitv, ! further agree to complye with the
provisions of ufl stasutes velarive to the proper and complere performance of mv duties, and Tam fumiliar witlt and
vecept the obligutions of my pasition as registered agent as provided for in Chaprer 605 F .S Or, If this document is
heing fited to merelv reflect a change in the registered office address, Therehy confirm thar the limited tiabiline

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Apent




If amending Authorized Person(s) autherized to manage, eater the title, name, and address of cach person being added
aor removed from our records: '

S i
MGR = Manager IR SRR PATH
! RIS I A RLUR L

AMBR = Authorized Member A

_g PH 123}
Title Name Address 21 Jub 6 P \ Tvpe of Action

AMBR Ll XUELIAN [ARON SW 73RD STMIAMI FL 33182
Cadd

= Remuove

OChange

OAdd

DIRemave

CChange

Cadd

ORemove

OChange

CJAdd

ORemove

CiChange

Ol Add

ORemove

OChangy

Cladd

ClRemuave

UChange




D. Ifamending any other information, enter change(s) here: (Anach additional sheers. g'/;;;(-(-(,.s-_\-(!,_-‘-. j

Wi 1 G 1

o 210U -6 PH |: 3

T101/307
E. Effective date, if other than the date of filing: vz {(optional)
(I an effectsve date s listed. the date must be spectfic and cannot be prior w date of filing or mare than 90 davs after filmg.) Pursuant t 6050207 (3nh)
Note: [fthe date inseried in this block does ot mees the applicable statory filing requiremients, this date will not be listed as the
document’s effective date on the Department of State s records.

Ithe record specifies a delayed effective date. but not an effective ime. a1 12:00 a.m. on the carlier o (b) The “0ih day after the
record is filed.

07402 2021

[

Signature ola member ar authurized 1epresentative ol 3 member

Dated

WANG. WENWE]

Typed or pointed name of signee

Filing Fee: $25.00



