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COVER LETTER

TO: Registration Section
Nivision of Corpotrations

BERESFORD VENTURES B LLC
SUBJECT:
Name of Limited Lisbility Company

The enclosed Articles of Amendinent and fee() are sobmitred for lling,

Please retwm all coprespondence concerning this malter 10 e [ollowing:

DAVID I SALMON

Nune of Persan

SALMON LEGAL GROUP P,

Firm Company

1393 BRICKELL AVENTIT, SUITT, RO

Adddress

MIEAMIE I 33131

Citry/State and Zip Conde
FILINGSaESALMONLEGALCOM =
ozl asddivss: (o be used for future anniat report nobhcation) . ;:
For further informution concetning this watter, please call: - c -
!
. . < o
DAV L SALMON 780 A0N-2020 .
HIR ) ) :
Numw ot Persen Arein Cinle Daytimne Telephone Number oL e
= '-_-"
. =~
Enclased is o cheek tor the [oHowing amount:
O s23.00.Fiting bee O 530,00 Filing Fev & O 55500 Filing Fee & O 560,00 Filing Fec,
Cenificale ol Siatos Cortitied Capy Certiticate of Stius &
radditional copy is enclosed} Centtiwd Copy
(nedditiomal copy s eneiosad)

STREET/COURIER ADDRESS:

MAILING ADDRESS:

Kewistration Section Registralion Suction

Division ol Corporations Division of Corporations
' stieviy boaib lanier

IS TR F Y N 2o |
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BERESTORD VENTURES TTILC
(& ame of the Limidt

¢ Linhtry Company us it now a

enrs un vur records. )
_wtnhity Campany)

ire . - . . . s . 'y ~ 3|
I'he Articles of Organization for this Limited Liability Company werg filed on 252019
ELQOGOOR208 S

and assigned
Florida document number

This amendment 15 submitied to amend the following:

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

The tnew nune awst be distinguishable and contain the words “Limited Liubiiy Conyimy ™ the desiznaion "LLC™ o1 the abbresiaion “LLCT

Eater new principal oflices address, il applicabie:

{Principul office uddress MUST BE A NTREET ADDRESS)

!

s fei0

£
¥

Enter new mailing address, if applicable: N

9_

(Maifing address MAY BE A PONT OFFICE BOX)

14

=

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered apent and/or the new registered office address here;

Name of New Registered Ageol:

New Registered Qriice Address:

Eniertloridusreeradldrese

.Florida
Cin: AipCotle

New Registered Apent’s Sionature il changing Hegistered Agent:

! hereby accept the appomment as registered auent and agree o a0t i this capaciv. 1 frther agree fo conply with the
provisions of all siaes relarive 1o the proper and complete performance of my duties, nd Tam familiar with and
cewept the vbligations of my position as regisiered agent as provided for in Chaprer 603, £.5.0r, i rhis document is
heing filed 1o mercly refiect a change in the registered office address, 1 hereby confirm tho dre limped liahiline
compam: has heen aotifled inwrising of this change.

If Changing Registered Agent, Signnture of New Repistered Avent
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If amending Authorized Person(s) anthorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Type of Action
_ S CFURNER AN JARMOLEANDER WAY,
MGR GULF STREAM. FL 33483
& Add

O Renmene

O Chinge

0O Add

O temove

O Change

O add
-3
[ ]

LN =)

T Remove -
3

R Kol
b
(w] lmnn\'u

0 Change

O Add

O Rumove

O Change

D A dd

O Renwe

0O Change
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D. If amending any other information, enter change(s) here: (Hiach addivional sfivets, jf necessan)

F.. Lifective date, if other than the date of filing: (opticnal)
Dam elTertive date is Hsted, the dite nrust be spevilic wiud cannot be prior w thite of e o move than 90 days atter (iling ) Pursuant o GOS.0207 (33h)
Note: 1 the dute inserted in this block does nat meet the applicable stanaiory fing requirements, this date will not be listed as the
docunent’s efTeciive dute on the Depanment of State’s records

If the record specifies a delayed effective dale, but not an effective time, at 12:01 a.m. on the earlier of
{b)} The 90th day after the record is filed.

AUGUST 6 2019
Daed .

Signature: g—‘i_df’i'?f/&f’ 4 f%?/?“//ﬁ’é.

R I R st R

Emall: jimhorowits@beresfordventures.com

Sl nare i LI C TR S IR T ST TN IR P B 4] IK."JI.\.'.\\.'IIE(IUVU TS I RTLS L T ]

CHARLES ) HOROWITY

Ty ped or printed nme of signee

Pace A nf T



