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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2019

JOSHUA TABORDA
10640 SW WATERWAY LANE
PORT ST LUCIE, FL 34987

SUBJECT: THE VENT BROTHERS, LLC
Ref. Number: L19000023156

We have received your document for THE VENT BROTHERS, LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person

(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

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

Catherine M Wood

Regulatory Specialist |l Letter Number: 319A00022752

www.sunbiz.org
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COVER LETTER

i

T Reghitration Section
Division of Corporations

SURJECT: Tne \[ﬁﬂ\' Br() \'Y\Q(S ) L\.C

Name of Limited Liabhity Compeny

The enclosed Articles of Amendment and fee(s) are submitted lor tilimg.

Please return all correspandence concerning this malter 1o the tollowing:

JOShya, Taborda

Name of Person

The Veny Brothecs

FirmCompany

[0GY0 D WakerWoy Lang

Pory S, woe, FI 34987

YertbrodheeSiLC @ amo. (armm

E-masl address (10 be used tor future annual thport noutication)

For further information concerning this matter, please call:

Joshua  Tawrda w119, 825 - 0064

Mame of Person Arca Code Daytime Telephone Nutber
Enclosed is a cheek tor the 1?&@, amount:
0O $25.00 Filing Fee $30.00 Filing Fee & O $35.00 Filing Fee & L3 $60h00 Filing Fee,
Centificate of Status Certified Copy Certificate o Stalus &
(add itionad copy is mclosad) Centitied Copy

(additional copy is enclised)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

Division of Corperations Ivision of Corporations

Py Box 6327 Clifton Building

Tullahassee, FFLL 32319 2661 Executive Center Circle

TaHahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e Veor %ro+h<( b _LLL

| '}22 'I ZO'q and assigned

The Anicles of Organization for this Limiuied Liability Company were filed on

Florida document number L:Lq 0000 9\ 3 15 Cr

This amendment is submitted to amend the following;

A. Il amending name, enter the new name of the limited linbility company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LELC™ or the abbreviaton "1 .C."
Enter new principal offices address, if applicable:
Principal office address MUST BIE A STREET ADDRESS) : §
- (W)
. E—
Enter new mailing address, if applicable: o
(Mailing address MAY BlE A POST QFFICE BOX) . -
: no o
i (O8]
o

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:

J—-OS hua —}:loc)fcﬂcy

Namg of New Rewsicred Agent:

New Regustered Oflice Address:

Enier Florida street address

. Flonda

Zip Code

New Repistered Agent’s Signature, if changing Registered Agent;

[ hereby accept the appoiniment as regisiered agent and agree o act in this capacity. | further agree to comply with the
provisions of olf siatures relative to the proper and complere performance of my didies. and [ am familiar with and
accept the oblivations of my position as registered agent ax provided for in Chapter 603, I°S. Or . if ihis document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

T Signature of New Regidered Agent

If Changing

Page 1 of 3



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

MGR = Manager
AMBER = Authorized Member

Title Name Address Type of Action
Aotronyal N ,
Pe(n) /  Leonawn Rojes Romirez (13 Ne O hock Hol g

ownre(
PQ(‘\’ X\'] B L\)(J ¢ . r\ ?)L|q 8 :)) Jcmovc

0 Change
MGR

RegroterePERAY_ Jodhua Taborda  [OGHO S wioder iy UN- whas os New
(PiNe—Gt e 7

oW ne/

Pory SNy l_;_)\\(f, “-\ 3"'\6187 1 Remove

O Chunge

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

[J Remove

O Clange

0 Add

O Rumove

O Change
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i

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

heamueod 005 Ramrez Wi e cemive O Qv
fromn Yhe ” bosiness . Joshua Jaiorda |, He
(WO FENY  regiiteced @Oﬁﬁr Wil o T CHMO&'(\
16 a0 Yowe e T e ofF  ownel Gy
The e+ Brodhers .

E. Effective «ate, if other than the date of filing: {optional)
{10 an elfective date is listed, the dote must be specitic and cannot be priot to date of filing or more than 20 days alter hling. } Pursuant 10 605 0207 (3 b)

Note: Il the date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed as the
document’s effective date on the Departiment 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.

met OCYO0RC Y™ D9

)
W representative of a member

Joshug Tabordla

Taped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



