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COVYFER LETTER

TO: Reuistration Section
Bivision of Corporations

CCC NATURAL VENTURES MA HOLIINGS. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artickes of Ameadmuent and feets) are submitted for filing.

Piease return all correspondence concerning this matter 1o the fnllowing:

NICOLE JHUESNMANN

Name of Person

NICOLE L HUESMANN P.AL

Fin/Company

150 ALHAMBRA CIRCLE, SUI'TE H30

Address

CORAL GABLES. FL 33134

City/State und Zip Code
NIHUESMANN@NIHLAW.COM

E-mail address: (1o be used tor futere annual report notification)

For Jurther information concerning this madter, please call:

NICOLE ) FIUESMANN RIS
at ( }

858-0220

Name of Person Arca Code

Enclosed 15 o check for the following amount:

B S23.00 Filing Fee O §30.00 Filing Fee &

Cerdficate of Status

O $55.00 Filing Fee &
Certilied Copy

Davtime Telephone Number

O 560.00 Filing Fee.
Certiticate of Status &
Certitied Copy

Gudditional copy s enclosedy

MANLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{adudimonal copy s enclosed)

STREETHCOURIER ADDRESS:
Registranion Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallubassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CCC NATURAL VENTURES MA HOLDINGS, 1L1.C
{Naume of the Limited Liability Company as it now appears onour records.)
(A Flonda Timied Tiahility Company)

JANUARY 10. 2019 and assigned

The Articles of Organization tor this Limited Liabiliy Company were tiled on
19000011846

Florda document number
This amendment s submutted 10 amend the following:

Hamending name. enter the new name of the limited linbility company here:

A

VENOMA GROUP, LLC
The new neme muest be distinguishable and contain the words “Lamited Liabihiny Compans,” the designaton ©LLCT o the abbres tion L. C

2325 PONCE DE LEON

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESs) YT 300 w©
CORAL GABLES. FIL 33134 <.
- = i}
I e e
SSEI
0y I N 1Y h : Iy oo [
Enter new mailing address, if applicable; 2325 PONCE DI LEON ST N
e SUITE ! o
(Maifing address MAY BE A POST OFFICE BOX) SUTTE: 300 o
CORAL GABLES, FL 33134 o
5

If amending the registered agent and/or registered office address on our records. enter the name of the ney

B.
registered avent and/or the new reaistercd office address here:

Nanwe of New Resistered Avent:

New Registered Office Address:
Frter Florida street address

. Florid=s

Uine Aip (el

New Registered Avent’s Sienature, if changing Revistered Aogent:

I hereby accept the appointment as registered agent and agree to act in this capacine, [ further agree (o comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and T am familicr with and
aecept the vbligations of my position as registered agent as provided for in Chapier 603, 175, Or if this document is
heing filed o merelv reflect a change in the vegisiered office address. hereby confirm thar the fimited liabifin

company has been notified in writing of this clange.

ITChanging Registered Agent, Signature of New Registered Agent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being adde

or removed from our records:

MGR = Manager
AMBR = Authorized ¥Member
Tvpe of Action

Address

Title Name
: SRS =14 AV
\IGR DAVID R, PIKE 712 ZAMORA AVENUE
[} Aadd
CORAL GABLES, FIL 33134
W Remove
O Change
\VGR LIDIA V. SCOTT 600 CORAL WAY
= Add

UNIT |2
£] Remove

-

CORAL GABLES. FL 35154
0O Change

> -0 Add
-7 w
.: E_ '21)
~ ] f(unm'm
A T -
e nNo J.‘_
- Dé&éﬂang?‘h
== Okadd
Ta AL -

O Remove

00 Change

O Add

O Remowve

O Change

O Add

O Remove

O Change
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D, If amending any other information. enter change(s) here: Zuach additional sheets, if necessary.)

6 RY ¢ d3s ai

=5 o
N T
(optionah

F. Effective date. if other than the date of filing:

(1 erfeetive date is 1isted. the date must be specitic and cannot be prior o date of ling or more than 90 days atier Gling.} Pursuant w 6030207 (3)(b)
Note: I the date inserted in this block dues not meet the applicable statutory {iling requirements, this date will not be listed as the

document’s effective date on the Department of 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.

/2019

¢ ol a member or guthorized represeniative ot a member

SEPTEMBER 3

Dated

Signa

LIDIA V. SCOTT
Tvped or printed name of signee
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