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To. division of corporations Page 3of 6 2019-07-19 21°05 16 (GMT) 13057180887 From; Assistant Assistant

COVER LETTER

TO:  Registration Section
Divisian of Corporntions

12 VENTURES, LLC
SUBJECT:

Name of Limbed LiskiTity Company

The enclosed Asticles of Amendmer:t snd fee(s} wre submitted for filing,

Please renam ali commespondence concerning this matter to the following:

ERIC P GQROS-DUBOIS

Name of Peraam
EPGO ATTORNEYS AT LAW, P.A.

Finn'Company
777 SW 37TH AVENUE, SUITE 510

Address
MIAML, FL 33135

City/Sute and Zip Code
ERIC@EPGDLAW.COM

E-mul eddress: (w be used for fiture ennual repont notinetion)

For further information concerning this matter, please cail:

ERIC P. GROS-DUBOIS 786 8378787
( )
Nams of Person Areg Code Daytime Telephone Number

Enclosed is a chock for the following amount:

@ 52500 Filing Fee O £30.00 Filing Fec & Q $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cerntified Copy Centificate of Status &
{additioen) copy is enchored) Certified Copy

{ndditional copy is enclosed)

MA_ILING ADDRESS: STREET/COURIER ADDRESS:
Registratica Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallabasses, FL 32314

2661 Executive Center Circle
TaHahassee, FL 32301
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ARTICLES OF AMENDMENT P47, - 11 By
TO Tl &
ARTICLES OF ORGANIZATION L
OF ~i,
12 VENTURES, LLC L
The Astictes of Organization fox this Limited Lisbility Compeny were fitod on 127112018 and assigred

“L.1.C™ or the abbrevistion "LEC”

The now name must be distbiguishahle and contin the words “Limied Lisblsizy Compeny.” the detignmion

Enter new principal offices address, If appitcable:

(Principal offics address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicahle:

FF,

LE

Aue . Sude DO

Enser Florida streer address

oriaa_ 2DV DD

1 hereby accept the appoiriment as registered agen
provisions of all stahues relative to the proper and
accept the obligations of my position as registered agent as
being filed 1o merely reflect a change in the registered office
company has been naotified in writing of this change.

provided

t and agree io act in this capacity. I further ag

complele performance of my duties, and | am fi
for in Chapier 605, F S. Or, if this document is

address, | hereby confirm that the

Zip Code

ree to comply with the
amiliar with and

limited liability




If amending Anthorised Persoa(s) suthorized to mansge, o
erremoved from oqr roxnds:

MGR = Mannger 1|
AMBR = Authorized Member
e Name Addoom Type of Action i
SZKOLNIK, ANDRES 3250 NE 15t Ave, #305 '
D 0 Add :
Miami, FL 33137
Remove !
O Change l
- JAEGERMAN, ALEJANDRQ 3250 NE 181 Ave, #3058 '
Miam!, FL 33137
JAEGERMAN, ALEJANDRO 3250 NE 181 Ave, 2305 it
MGR - —
@ Add AR
Miami, FL 33137 e g
6 [
O Remove poest :
O Change |
i
O Add |
j
O Remove !
O Change
D Add
Ol Remove |
0 Change I
0 Ads |
]
0 Remove
0] Change E
Page2of 3 !
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D. If emonding any other information, cntar change(s) bore: (Atiack addirional sheets, (f necessary )
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Equdndtt:,Boﬂnrthmthedluofﬁung: {optional)
m‘neu'a:dnhthﬁmmtd&nmkwdﬂcﬂdmbemloho!mfmu mmhn%dmanwﬁﬁng]h:‘mmm.ﬁlm(llb)
Note; !l‘lbcda:ctnsmad[nmisbloddmmmul)n:lppliublenamoryﬁlhgnqmumcuu,lhismwillwbelmdunhc
document’s effective dite on the Department of State's reconds.

If the record
(b) The 9o

specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earier of:
th day after the record is filed.

Juns 18 2019

Signoture of & rm‘rmm represchtative of o oomber
ALEJANDROJAEGERMAN

Typed of printad name of signec
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