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COVER LETTER

TO: Registratinn Scction
Division of Corporations
BERESFORD VENTURES I LLC
SUBJECT:

Name of Limited Liahilny Company

The enelosed Artiches of Amendment and fee{s) are submitted fw filing,

Phease returu all conresponedence concerning this amtier to e Talkowing:

DAVIDL SALMON

T Name of Peen
SALNMON LEGAL GROUP L.
FimyCampany

- - r * i - N

{393 BRICKELL AVENTIE, SUITE 800 . =2

o
P el
Adcdress "_‘_:g - o
MEAMI, 113313 —_— =1 ._:‘:‘
Citv/Stare and Zip Code %’: == =
FILINGS@SALMONLEGALCOM . [y

=

T mal address: (1o be used for future annual repott notdication) -

For further infismution concerning this mattes, please calk:

IXAVID H. SALMON 786 SO8-2020
al )
Nume ol Person Aven Codde

Ly tizne Telephone Number

Fneiosed is a cheek for the (llowing amount:

W $25.00 Filing Tee [ S3.00 Filing Fee &

01 §55.00 Filing Fee &
Cettilieate of Status

Cenitied Copy

(addinonat copy is aawlosed)

O S60.00 Filing Fee,
Certiticate of Stas &
Cenitivd Copy

{uddinonal copy iv caciosad)

MAILING ADDRESS:

STREET/COLRIER ADDRESS:
Registration Seetion Registration Scction
Division of Corporations Division of Corporations
PO Box 6327 Clilion Building
Tallahassee, F1, 32314

2601 Lxecutive Center Circle
‘Fallahassee, FIL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
o¥

BERCSFORD VENTURES T LLC

(wame of the Limited Liability Compiny as It nuw appenrs vn our records. }
: i bty Company)

The Anticles of Organization for this Limiied Liability Company werc filed on

3252019
. N
Florida documnent number 000 2085

and assigned

This amendment is submitted to amend the following:

A, H amending name, ¢

nter the new name of the limited liability company here:

The new nune must be distinguishable and contin the words “Limiled Liabiliyy Company.” the designation ™

LLC” ut the abbresiatien ~L.L.C.”

Enter new principal offices address, if applicable: - =
{Principal office address MUST BE ANTREET ADDRENS) :f_ ~—
-0 .
= .- X
=
A =
Enter new mailing address, if applicable: =_ Y =
-, y

(Mailing address MAY BE A POST OFFICE BOX) L5

T 5

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered avent and/or the new repistered office address here:

Namc of New Registered Agent:

New Reeistered Office Address:

[otortlovidasirect address

, Florida
Cin

ZipCoddy
New Repistered Agent’s Sianature, il c¢hanging Registered Agent:

1 heveby accepr the appomtment as registered agent and agree to act in this capaciiy, { further agree to cotipl with the
provisions of all stansies refasive 1o the proper and complere performance of my duiies. and | an femiliar with and
aeccept the obligations of my position as regisiered agent as provided for in Chaper 605, F.8. Or, it this document is
being filed 1o merely reflect a change in the regisiered office address, 1herchy confirm that the limiged fiability
compeany: has heen notiffed inwriing of this change.

M Chunging Registered Agent, Signature of New Restistered Agent
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To: FL DEPT OF STATE Dvision of Corporati

Page 6 of 9 2019-C4-15 20.03:41 {GMT)

17862093030 From: DAVID SALMOI

If amending Authorized Person{s) authorized to manage. enter the title, name, and address of each person_being ndded

or removed fromn our records:

MGR = AMlanager
AMBR = Authorized Member

Address

Tvpe of Action

3 Add

1717 N. BAYSIHORE DRIVE,
APT 1437, MIAMITL 33132

[al Remove

O Change

Title Name

DAVID AL WEINER
MCOR

S TURNER DEAN
MOR

SCOTESALITERMAN
MOR

O Add

B0 OLEANDER WAY . GULF
STREAM, FL 33483

W Remove

. Iﬂa’h:mzc
. _— =

493 BRICKELL AVENUY 8504,
MIAMIEL FL 33131

0O Remove

O Change

] Add

O Kemove

O Chunge

O Add

O Remove

B Change
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D, If amending any other infarmation, enter change(s) here: (Ayach additionad sheets, if necessaryd

r—
- =
——
(¥ =)
> e
—X -
L o
N ea T
e -
- == <
— —_
B
)
F. Effective date, if other than the date of filing:

(optional)
docunent's efTective date on the Depariment of Stae™s records,

(18 an elTective date is Hsted, the date naust be specitic tid cannet be prior Lo dale of filing or more than 910 days afier liling ) Pursuimt e 603.0207 (3)b)
Note: 11 the date inserted in this block does not meet the applicable statwory tiling requirements, this date will not be listed us the

If the record specifies a defayed effective date, bul not an effective time, at 12:01 a.m. on the earlier of:
{b) The 50th day after the record is filed,

ATRIL 13 2019
Dated ’

)

CHarles T sy
Quarion b

ARSI R S

Signmiure ol n meather o aulhonzed representalive of @ mermber

CHARLES J. HOROWITZ

Tvpedonr ponted narme of signee

Iage 3 of 3
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