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COVER LETTER .

T Repistration Suction *
DHvision of Corporations

BERESFORD VENTURES GROWTH LILC
SUBJECT:

Name al Limited faahility Company

The enclosed Articles of Amendinent and fee(s) arc 2abmitted for Nling.

Please teturn all correspondence concerining this mislier 1o the llowing,

DAVID I SALMON

Niine ol Persan

SALMON LEGAT GROUP L

FimvCompany
1395 BRICKELL AVENTIT. SUITE 800

Address

MIAMI FE 33131

Cinv'State and 7ip Code
FILINGS@SALMONLEGALCOM

Lol addiess: (o be wsed Lor fulute annwal repoit noltication}

Zh:h id §- 90V el

Fur further infirmation conceriing this matter, plesse calk:

XAV T SALMON 786 Y2020
al ( }

Arca Code 12as time Pelephone Nunber

Nume of Persan

Enclosed is a cheek for the following amount:

0 $35.00 Filing fee [0 S30utH Fibing Tee &

O X35.00 Filing Fee &
Certilteate of Status

0 S60.00 Filing Fee,
Contttied Copy

Curtiticate of Stalus &
‘addinonal copy is enclosad) Centtlivd Copy

{adihmanal copy is enclosad;

MAILING ADDRESS:
Rogistration Section
Division of Corporations
.0, o 6327
Tallahassee, 171, 32314

STREET/COURIER ANDDRESS:
Registration Scetion

Division of Comporations

Clifton Buailding

2661 Executive Center Circle
Tulahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BERESTORD VERTURES GROWTITLLC

(S ame o the Limited Liabiity G ompiany s I 1uw appenrs o0 our tecurys. )
Al Lt Laabnlny Company )

e . . L o - - el aan
I'he Articles of Organization for this Limited Liability Company were filed on - 282019

and assigned
Florida document number LI9GO0OR 752

This amendment is submitted 10 amend the (ollowing:

A, I amending name, enter the oew name of the limited liability company here:

The new e must be distinguishable and conuiin the swords "Limited Liabihs Company . the desienaten “LLE™ ur die abboevimon ~LEL.C
g h 1Py L

Eunter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

~
Enter new mailing address, if applicable: - =
(Mailing widdress MAY BE A PONT OFFICE BOX) T = 3-
17 . ot
- 1 L
o T mm=
- e
B. If amending the registered agent and/or registered office address on our records, enter_the niafie ofthe new
registered agent and/or the new registered office address here: o :__ =
. £
; . . o
Name of Now Regisigred Apent:
New Registered Otfice Address:
Ioier i lewidaaret anfedresy
, Florida
iy i Codhe

MNew Registered Apent’s Signature, iFchanging Registered Apent:

1 hevehy accept the appowmcent as registered agenr and agree to act in this capaciiv, | firther agree to comply with the
privvisions of all stantes relative 1o the proper and compleie performance of my diiies. and f am jaomiliar with and
decepi the ohligations of mv position us regisiered agent as provided for in Chapter 603, F.5 O, Jf tes document is
heing pifed 10 merely reflect a change in the registered affice address, T herehy confivm thar the Timed fiability
compeniy bas heen notifled inwriting af this change.

I Changing Registered Agem. Signature uf New Repistered Agent
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If smrending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
) S THRNER DEAN IZ0OLFANDER WAY,
MGR GULE STREAM, FL 334K3
e AJd

[ Remowve

3 Change

[J Add

O lemove

O Change

0 Add
~2

.. =
- O Bemove
. =

i

o lf@n-wc

B Change

£l Add

0O Remave

0O Change

U :‘\dd

O Remove

0 Change
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0. If amending any other infarmation. eater change(s) heve: (diuch additional shievts, if necessary. )

F.. Effective date. if other than the date of Filing: (optional)
U ellevtive date is Bisted, the date omst be spevilic and cannol be priovto date of 1iling or more then 20 days atler filing.) Pursitant to 605 0207 (3)ih}
Nute: Ithe dite inseeted in this black does nat mees the applicable staory Bling requirements, tis date will not be listed as the
Jdocument s efTechive dute on the Depaniment of State’s 1ecords

If the record specilies a delayed effeclive date, but not an effective time, al 12:01 a.n. an the earlier of:
{b) The 90th day after the record is filed.

AUGLST 6 2009
Dated ' ‘ .

TN

ﬂ/ L
Signature: (;!fm

R T R FE S

Email: jimborowite@bereslordvenlures.com
Sl‘_."l'lllll.ll'l.‘ Gl o meniper or autnonsed l‘c])l’L‘NCllli!ll\'U @ a4 member

CHARLES JHTOROWITTZ

Typedor pranted niume o signee

Pape 3 of 3

Filing Fee: $25.00)



