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COVER LETTER

TO: Registration Section
Division of Corpaorations

SUBJECT:

Name of Limited 1. tability Company

L) c{c:ex Ventores [LC

S

The enclosed Articles of Amendment and feers) are submitted for Hling.

Please return all correspondence concerning this matter 1o the following:

(J’\f-~|<\4—; aves }/[\/%ﬂ

Nameé of Pecson

FirnyCompany

1975

2ed S H400

Address

ﬂ ’“_.. Il lﬁur h £l 3/)4)1 /

Ci/State and Zip Code

('}’W‘l*—f}nl’\ﬂ .J»(r"] \fﬂ@_,f);’hﬁ|/ fr?m

E-manl address: (10 e used Tor Tuture gl report nadilcatomy

Fer further information concerning this matter, please call:

ﬁhr‘; el aYs % 1=n a

a RH)) X% = /93K

Nate of Persbn

Enclosed is a cheek for the following amouni:

/EJ $25.00 Filing Fee O $30.00 Filing Fee &

Centificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Talluhassee, FIL 32314

Arca Code Iastime Telephone Number

0 $535.00 Filing Fee &
Certitied Copy

0 $60.00 Filing Fee.
Certiticate of Status &
Cernified Copy
tadditional copy is enclosed)

tadditional cepy s enclosed}

STREET/COURIER ADDRESS:
Registraiion Section

Division of Corporations

Clition Building

2601 Executive Center Cirele
Taltahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/ﬂ'\.um of the Limited Liabtlitv Company as it now apprars on our records. |
pONEL

n
tA TTonda Lanned Fubilinn Company)

[ Decrees \f\_n Fivce s J1C

The Articles of Organization for this Limited Liability Company were filed on (‘f // /

Florida document number 1._ l q (\s[\‘(\ ,—) D q J“

and assigned
This amendment s submitted o amend the following

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

e new narmne must be distingoishaltle and contain the words “Limited Liabiliny Company

" the designation
Enter new principal offices address. if applicable

“LLCT or the abbreviation =1L1L.C
{Principal office address MUST BIE A STREET ADDRESS)
Enter new mailing address, if applicable: _ =3
(Mailing address MAY BEE A POST OFFICE BOY) L E )
[ —
i. : i

- A

If amending the registered agent and/or registered office address on our records. cnter_the name ot the new’
registered agent and/or the new registered office address here:

Name of New Registered Agent

New Registered Oftice Address

Foer Florida sireet address

. Florida
City
New Registered Agent’s Signature, if changing Registered Agent

Zip Coeler
fhereby accept the appoinoment as registered agent and agree o act in this capaciey f further agree 1o compdy with the
provisions of all starutes relative to the proper and complete performance of my duties. and Fam familior with and

aceept the obligations of nty posttion as regisiered agen as provided for in Chaprer 605, F .S, Or, if this docuntent is
being filed 1y merely reflect a change in the registered office addresy, Thereby confirm thar the limired liabiliny
company has heen notified inwriting of this change

H Changing Kegistered Agent, Signature of Ne

w Registered Agent
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If amending Authorized Person(s) autherized 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 Ivpe of Action

ﬂm{)\& Oj\r‘{ =tinn st})ﬁm ) O Add

O Remove

1975 O A SR A0S,
heerfiedd P)r‘ﬂ(‘h} FL ”_7)3}‘” ?\'Changc

O Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

1 Remuove

O Change

00 Add

O Remove

O Change
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D. 1If amending any other information, enter change(s) here: (Attach additional sheets, if necessary )

e ok Wesbee/ Heent L0609 thiSdaken /111

T

[ T
nopled 0= (| £ /\,“L
:Q!J:L@.L_ij_n n%r; + L A i 77#“1’)’)];){’{“ )

E. Effective date, if other than the date of filing: {optional)
{I1an etfectuve date is listed, the date must be specitic and cuannot be prior o date of filing or more than 940 days alier filing. s Puroact to 0030207 (38
Note: 1t the date inserted in this block does not mecet the applicable statatory tiling requirements, this date will not be listed as the
document’s effective 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.

Dated /[—ﬁ l—-;_‘ (W(\}DFJP ‘ 'Q(\) / (:;; |
(/)) ) votiag N D

Signature of a fwember or abthorzed representative of a member

(} Ne st N J{G}-Q(‘J\

Typed or printed name of signee

Page Jof 3
Filing Fee: $25.00



