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September 5, 2024

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

To Whom it May Concern:
Accompanying please find the following:
e Check number 6172 payable to Division of Corporations for $55.00 for
Amendment to Articles of Organization of Bamberg Family Ventures
LLC.

s Cover letter and Articles of Amendment
e Additional copy of Cover letter and Articles of Amendment to certify

Please contact me if you have any questions. Thank you!

Sincerely,

M

Madi Cona
Office Administrator

Enclosures

3765 Airport Pulling Road, Suite 201
Naples, FL 34105

(239) 776-7163
cona.law



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Bﬂmbefc} F/A}m;m Veature s &LL

Name of Limited I.iabiUI}‘ Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ly €onn

Name of Person

Cona LAan Pritl

Firm/Company

376y /}:rDoH Lond Juide 10)

:\ddl’t’.‘s\
Ao 39y
¥ Cit/State and Zip Code

DMdegeymmi § @QWB [ om

E-mail address: (o be used for future annualvaort notification)

For further information concerning this matter, please call:

(m [ one W39, 27441

Name of Persen Arca Code

Daytime Telephone Number

inclosed is a check for the following amount:

{0 82500 Filing Fee [ $30.00 Filing Fee & F38555.00 Filing Fee & (0 $60.00 Filing Fee.
Cerntificate of Status Certified Copy Cenificate of Staws &
(additional copy is enclosed) Centificd Copy

(additional cupy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FIL 32314

Street Address:

Registration Section

Division ol Corporations

The Centre of Taliahassce

2415 N. Monroe Street. Suite 810
Tallahassce. IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bambera famly Veatvies LLL

Limited Liability € anv as it now/hppears on our records.)

{Name of the

The Articies of Organization for this Limited Liability Company were filed on é//z ﬁ// ? and assigned

Florida document number L [q 0 DD ’ 6 7 3]6 .

This amendment is submitted 1o amend the following:

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

P

The new name must be distinguishable and contain the mﬁ!ds “Limited Liability Company.” the designaton “LLC™ or the abbreviation <10,

o
Enter new principal offices address, if applicable:
o=
(Principaf office address MUST BE A STREET ADDRESS) N~ / H = ,_’ =
{ —iT W .
—i 2! :
BE S -
Enter new mailing address, if applicable: , Ye o i
/ H Mrer O .
(Muiling address MAY BE A POST QFFICE BOX) N My = b
/ S
3 had

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

Name of New Registered Agent: l\//[}

New Registered Office Address:

Fnter Florida sireet address

. Florida
Chry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all states relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligaiions of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
being filed tr mevely reflect a change in the registered office address, 1 hereby confirm that the limited labilipy
company has been notified in writing of this change.

N7k

1f Changing Rl.‘}_’.l’_\ll.'l’k'?(:\ﬂl‘nl, Sipnature of New Repgistered Agent




“If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manapger
AMBR = Authorized Member

Title Name Address Type of Action
M Denvvse Delremmis 793 poslberbi i+ L #FY X
Np\lglej; Flo. 34ubd DRemove
CIChange

MG L Denn's Bﬂw\bcla 193 wwalkerbiit Ld BFY  ona
nogley, Fy iy S

OChange

ClAdd

ORemove

CIChange

O Add

CiRemove

OChange

OAdd

CRemove

CChange

JAdd

CIRemove

{iChange




D. If amending any other information, enter change(s) here: Clirach additional sheets, if necessarv.}

™~

E. Fffective date, if other than the date of fling: ) age (Jf FJ (s, (optional)
(1f an effective date is listed, the date must be specific and cannot be prier to date of (iling or fore than 90 days afler filing.) Pursuantio 605.0207 (3)h)
Note: I the date inscried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Ifihe record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the varlicr of: (b)  The 90th day after the
record 15 filed.

Dated /C//)b/hjﬂo/ L[ . ZDZ% .

Signature (@’mulﬁbcr or authorized representative of a member

S b Lot Cin PN oMy

Typed or printed name Ul'sig?lc

Filing Fee: $25.00



