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- BERESFORD VENTURES GROWTII, LLC

SERIECT:

Name of Limiwed Liabtlity Company

The enclosed Artictes ol Amendment and Fee(s) are submitted for filing.

Please retwmn all correspondence concerning this matter to the following;

DAVID L SALMON

Name of Penon

-
SALMON LEGAL GROUP, PLL. “

Firmompany

1393 BRICKELL AVENLE., STE 800

Address

MLIAMIL, FL 33131

CityrState and Zip Code
FILINGSH:SALMONLEGAL.COM

I-mail address: (1o be used for future annual repost notification)

For further infurmation concerning this maiter, please call:

DAVID L SALMON

JE6 S08-20240
at{ )
Nume of Person Arca Code Bartime Felephone Nuniber
Enclosed is a check Tor the following amount:
= $2200 Filing Fee 0 $30.00 Filing Fev & {1 $53.00 Filing Fee & — S60.00 Filing lee.
Certificate of Siatus Cesitied Copy Certificate of Status &

tadditionad cogy is ealowed) Certified Copy

vadditional cupy is enchsed;

MhailingAddress:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FE. 32314

StrectAddress:

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT gy wmn s suguissos sy

ARTICLES OF ORGANIZATION .
OF

BERESFORD VENTURES GROWTIEHL LLC

The Artictes of Qrganization for this Limited Liability Company werce filed on
L19000ORTI2

and assigned

Florida document number

This amendment is submitted 1o amend the following:

A. If amending name, erter the new name of the limited liability company here:

The new e must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbrevigion ~1LL.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRENS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Nuame of New Registered Avent:

New Registered Office Address:

Eneer Florwda sireet address

. Florida
Cine ZipCode

New Registered Agent’s Stgnature, if changing Registered Agent:

[ hereby accept the appointment as registered agent wind agree (o act in this copaciiv. [ further agree to comply witl ihe
provisions of all stattes relative to the proper and complcte performance of my duties, and [ am fumitior ywith ane
accept the obligations of my position as registered agent as provided for in Chapter 605, 1.8 Or, i iliis document ix
being filed 1 merely reflect a change in the registered office address, 1 hereby confirm thar the fimiied fiahility
company has heen notified inwriting of this change.

If Changing Registered Ageat, Signature of New Registered Agent
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Ifamending Authorized Person(s)authorized to manage, enter the titie, name, and address ol cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

MR HOROWITZ, CHARILES

MGR DEAN, 5. TURNER

MGR BERESFORD VENTURES MAN/

BERESFORD VENTURLS MANAGERS, LLC

{2 UN0EIATRT R1))

G0 AN

=AM TRALC 4

Address

IR SE VIA SAN RAMONE

Tvpe of Action

TJAdd

PORT ST, LUCIE FL 34954

mRemove

O Change

M OLEANDER WAY

OJAdd

GULF STREAM. FL 33483

= Remove

OChange

13935 BRICKLLL AVLENUL, STLE §00

W Add

MIAMIL FL 33131

ORempve

CChange

a:\d('

LRemove

OChange

OAdd

ORemuove

O Change

iJAdd

Olkemove

O Change
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D. If amending any other infurmation, enter change(s) here: (Anach additionul sheets, if necessary.)
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E. Effective date, if other than the date of filing: (opfional)

(Lf an eftective dare is listed, the date must be specific and cannot be prior 1o date of filing or.mare than $0 days afles filing.) Pursuant to 605.0207 (3)Xb)
Note: !f the date inserted in this block does not meet the apphcable statutory ﬁlmg rcqum:mcms this date will not be listed as the
document's effective date on the Departiment of State's records.

If the record specifics a delayed effective date, but not an effective time, a1 12:01 a.m. on the carlier of: (b) The 90th doy afier the
record is filed,

SEPTEMBER 1 2021
Dated

ot aﬁ?inmd Tepreseninlive of 8 member

ATTORNEY / AUTHORIZED REPRESENTATIVE

Typed or printed name of signee

(L2 26797 3))
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RO AT A 4 l“iling Fee: §25.00



