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COVER LETTER"

TO: Registration Section
Division of Corporations :

VENEGARDEN LLC
SUBJECT:

Nume of Limnted Liabiliy Company

The enclosed Articles of Amendment and feers) are submitted fur filing,

Please retern all correspondence concerning this matter ta the tollowing:

EUQUEDIA GALARRAGA DELGADO

Name of Person

VENEGARDEN LLC

FirntCompany

1631 CALLIECT

Addruss

ORLANDOUFL 32703

CitysState and Zip Code
ELOISAGALARRAGAD2(QGNANL CONI

E-mail address: (1o be used for future annual repon notification)
For further information concerning this matter. please cull:

JULEANA GARCIEES J07 A00)-3900
at | )

Name of Person Arca Code Distime Telephone Number

Lnclosed is a cheek for the toHowing amount:

W 22500 Filing Fee O S30.00 Filing Foe & O S35.00 Filing Yee & 0O 566.08 liling Fec.
Certiticate of Status Cuertified Copy Certilicate of Status &
tadditonal copy 1s enclosed? Certilied Copy

taddioeal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Seetion Registration Section

Division of Corporations Division of Corporations

IO, Bax 6327 Clifton Building

Talfahassee. F1L 323 14 2061 Eaecutive Center Cirele

Tallahassee. FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VENEGARDEN LLC

{Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Timned Liabihity Company)

O6OT/201Y

The Anrticles of Organization for this Limited Liability Company were tited on and assigned

LROMS2203

Florida document number [

This amendment is submitted 10 amend the following:

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

The new name must be distingaishable and contain the words “Limited Liubility Company.” the designation “LLCT or the abbreviation =1L1.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

th ° '

- . . T - )

B. if amending the registered agent and/or registered office address on our records, enter the name if2the_n
- [

registered agent and/or the new registered office address here: - ~o
f..."- C.')
LA (oo
Name of New Registered Avent: ha

New Registered Office Address:

Ener Flovidea sireet address

. Florida
Cline Zipy Code

New Registered Agent’s Signature, if changing Registered Avent:

[ hereby acceprt the appuintment as registered agent and agree 1o act in this capacity. | further agree 1o complyvowith i,
provisions of all statites relative (o the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or. if this document is
heing filed to merely reflect a change in the regisicred office address. 1 hereby confirm that the limited liahifine
company has been notified in writing of this change.

1 Chunging Regivtered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being add
or removed from our records:

MGR=

Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Luguedia Galarraga Delgado 1631 Callic Ct. Orlondo F1 32703
= Add
O Remove
O Change
AMBR Victer Nieto Martinez

1631 Callic C1. Orlando F1 32703

O Add

O Remove

B Change

O Add

O Remove

I Lpatnd
o™ oo
A o
R o
j::":ID C_b_gngc 'y
= )
S . ] remiae
Ty o
0 Add i
a"-- ‘ i’? ]
PR -2 . r-"'
I‘: :“'— :—-.,‘
O Remgve Y=
\'_"' n;_,. &?
a0
v [wa)
0 Change
0O Add

O Remove

O Change

O Add

O Kemove

O Change
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D. If amending any other information, enter change(s) here: (Adiuch additional sheets, if necessary. )

E. Effective date, if other than the date of filing: {optional)
{1t an cftctive date is Hsted. the date must be specttic and cannot be prior (o date of filing or more than 90 dusy s after filing.} Pumsuant o 6030207 (3)(F
Note: [fihe date inscried in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s eftfective date on the Department of State’s records,

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

July 01 2019
Dated .

Viodsr Aval® Hantiney

Signature ol a member or authorir@dAepresentative of a member

Victor Nieto Martinez

Typed or printed name of signee

Page 3 of 3
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