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COVER LETTER

1.
TO: Registration Section
DHvision of Corparations
BERESFORD VENTURES MANAGERS, 1LC
SUBJECT:
Name of Limited Liabitity Company
The enclosed Articles of Amendiment and fee(sy are submitied for filing,
Please retarn all cortespomdence concerning this vmatter o the Tolowing:
DAVID H. SALMON
o Name of Pesson e
SALMON LEGAL GROUP L. =
)
FimCompany % -
\r - . N p=o) s
1395 ARICKELL AVENTIE, SUITE 800 L., -3
N 3’(:“
rm
Address Tom fam o P
MIAMI FE 33131 - -
<
CinyStae and 7Zip Code RS
FILINGSESALMONLEGAL.COM -

L -mad address: {to be used tor future annteal repon nottticationd

For fusther infurmation concerning this mattes, please calk:

DAV 1 SALMON

786 S08-202¢0)
ab g ]
Nume ol Person Avea Code Dastime Telephune Number
Enclosed is a check tor he following amount;
[ 52500 Fiting Iee 0O 53000 Filing Fee & O] S55.00 Fiting Fee & 0 s60.00 Filing Fee,
Costillente ol Status Centitied Capy Curtiticate of Siafus &

{additinnat copy it enelosed) Cenralicd Copy

(nclibonal copy 1~ enclosad)

MAILING ADDRESS:
Registration Section
Division of Corporations
P Box 6327
Tailahassee, F1. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Comorations

Chilton Buildmy

2661 FExecutive Center Circle
‘Fallahassee, T']. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLLS OF ORGANIZATION
OF

NERESFORD VENTURES MANAGERS, 1IC
(Name of the Limlted 1

bty Compiany iy [t new appears on our cecords, )
i Aatiiy Company)

. . . . . ~ . N . ape - h y el 1
The Anticles of Organization for this Limited Liabikity Company were filed on Muth =8, 2014

LLT9OD00RTSRT

and assigned

Florida decument number

This amendment is submitied o amend the following:

A. IFamending name. enter the new name of the limited liability commpany here:

“Flie new opme mawest be distingui>hable and contain ihe words “Linuted Liabily Compan.” e desisnaden "LLC g the abbresiauon "LLCT

Enter new principal offices address, il applicable:

—_ ~—d

(Brivcipal office address MUSNT BE A STREET ADHDRESN) %
= e
= =
AL S
. - . . = g 220
Enter new mailing address, il applicable: b m ,:_{j o
= T <
(Muiling address MAY BE A POST OFFICE BUX) = ™
= j

~o

N

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 aew registered office address here:

Name of New Registered Agent:

New Repistered Offee Address:

Fnter {towickestrot culefross

. Florida
Ciny ZipCocle

New Registered Agent’s Sianatpre, tF changin

Registered Agent:

! hereby accepr the apportment ds registered agent and agrec o act in this capaciy. 1 furiher agree to comply with the
provisions of all stunies relarive to the proper and compleie performance of iy chaics. and 1 am jamiliar with and
accept the ohligations of my position us registered agent as provided for in Chapter 605, E.N. Or, it this dociment is
heing fited to merely reflect a change in the registered office address, 1 herchy confinm thar the linuied labitiy
company has been norifled inwriting of this change.

If Changing Repistered Ayeat, Sgmature of New Registerved Agend

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

MGR=Manager
AMBR = Authorized Member

Title Name Address
DAVIN AL WEINER

Tvpe of Action

MGR
D 1\(](1
1717 N BAYSITORE NDRIVE,
APT 137, MIAMIETL 33132
@ Remove
O Change
S TURNER [JEAN
MOGR
0O Add
30 OLEANDER WAY . GULY
STREAM, FL 33483
@ Remove
SCOTESALITERMAN
MGR

495 BRICKELL AVENUE #8504, R
MIAMI L3313 e

x
o Cnove

RN
- Dr(\j\:mgc

AAQH Y

1 Add

O Remove

O Change

O Add

0O Rewove

O Chunge

0O Add

O Remove

O Change

Pape 2 of 3
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. If amending any other infarmation, enter change(s) here: (Jrach additional shoeis, if nicessary)

7
[ A

[ =]
=
= -
=0 -
—, T
o r‘“-_—_:-*-f
moS <
T <
— x r~
— —_— -
e
- o |

E. Eifective date. if other than the date of filing: (optional)
1 a0 effectve date is Ted, the date must he specilis and cannot be prior urdale of THing or more than 90 days alter Bling ) Pursnan to 6050207 (3)(b)
Note: [fthe dite inserted in this hlnck does not meet the applicable statutory fiting requirements, tis date will not be listed as the
document’s effestive die on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective lime, al 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

APRIL 3 2019
[Xated .

Charal I tibponiie.

BT O R PPN R N

Signature of & member o authon7¢d fepresentative ol member

CHARLES JTOROAWITE

Typed or pmnted nane of signee

Page 3 of 3

Filing Fee: 3$25.00



