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COVER LETTER

T Registration Section
*Division of Corporations ~
URBANOIZE LLC
SURBIECT:
Name of Limited Eiability Company
The enclosed Articles of Amendnwent and fee(s) are submitted for filing.
Please return ol correspondence concerning this matter to the followina:
ZION EDMONDS
Nuamwe o Person
[Firn/Cempany:
307 HBAKER DR
Address
WEST PALM BEAC_FLL. 33409
o 2
o . oy N . . [ mat)
. ) . Cay/suate and Zip Code T =
zZionedmonds € email .com - =
i
— — — - L
E-mail address: (o he used tor future annual report natitication) P
Z ~
For turther information concerning this matter. please cali: -
. =
rionedmonds @ gmail.com 561 RINTRD T S
il ) —
Name of Person Arcy Code Davtime Telephone Number <
Enclosed is a check for the following amount:
03 $25.00 Filing Fee 53 82000 Filing Fee & L1 $55.00 Filing Fee & ! $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificaie of Stuus &
taddinanal copy s enclosed) Certified Copy

Muiling Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee. FLL 32514

tuddinnal copy is enchined)

Street Address:

Registration Section

Mvision of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

URBANOIZE 11O

{Name of the Limited Liabilitv Company as it now appears on our records.)
1A Flondy Tamited Liabilny Company)

. . . . e . 1062020 )
Fhe Articles of Organization for this Limited Liability Company were filed on and assigned

E200000 3069

FFlorida document mumber

This amendment is submitted 10 amend the following:

A IFamending name. enter the new name of the limited Liability company here:

VENTUREZ L1LC

The new name must be distinguishable wid contain the words “Limited Lathility Company.”™ the designation “LLCT or the abbreviation 71LLC7
PESENw T2 Ave Tower | oSt 435 8 8850, Miami. Florda 230120 4y

Enter new principal offices address, if applicable:

(Principaf office address MUST BE A STREET ADDRESS)

PN N T2l Ave Tower 1 8w 435 0 1RXR0, Muami, Florda 33126 U

Enter new mailing address, if applicable: < i
. — =
{Muiling address MAY BE A POST OFFICE BOX) : (o e
o T
T~ e
-] [

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

- . . .y —
. . ZION EDMONDS !
Name of New Registered Agvent:

. e F130 Nw 72nd Ave Tower | Ste 435 #I8SKO
New Reaistered Oftice Address:

Forter Florwda sireet adidress
MIAMI L 3
. Florida
ity Aipy Cexde

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

L herebyv accept the appoiniment as registered agem and agree to act in this capacinv. [ further agree o complyv with the
provisions of all statutes relative wo the proper and complete performance of ny duties. and {am familior with and
aveept the oblivations of niyv position as registered agent as provided for in Chapter 603, FLS Orif this document i
heing filed to merely reflect a change in the regisiered office address, Fhereby confivm that the Limited liabilite
company has heen notified inwriting of this change.

g Registered Apent, Signature of New Rogam'btl Agent




IT amending Authorized Person(s) authorized o manage, enter the title, name, and address of each person being added
ar remoyved from our records:

MGR = Manager
AMBR = Authorized Member

itle Name Address Tvpe of Action
AMBR Z1I0N EDRMONDS P50 xm Tl Ave Tossor Tan IS8 0N S, Blonda 3312nd
r_/,.\dd

|

O Remove

CiChange

AMIER Z1ON EDMONDS 0T BAKER THOWEST PALM BFACH. FLORIDA . 33100

T Add

I Remowve

O Change

CIAdd

CRemove

DI Change

CAdd

CRemove

IChange

CIAdd

CRemove

1 Change

Add

T Remove

‘:’Ch;mgc




D. M amending any other information. enter change(s) here: /dnuch additional sheets, if necessary,

E. Effective date. il other than the date of filing: {optional)
tIfan effective date is Bisted. the dute must be specitic and cannot be privr to date of filing or moere than Y0 day s after Giling } Pursoant o 603.0207 (3)ib)
Note: Fihe date inserted in this block does not mecet the applicable statutory tiling requirements. this date will not be listed as the
document’s etfective date on the Deparimeni of State’s records.

1" the record specifies o delaved effective date, but not an etfective time, at [2:00 aan. on the carlier of: (b} The 90th duy after the
record is fiked.

DECEMBER 12 2024

Dated

Signuture of i memiber or authorized réresentative of a member

ZION EDNMONDS

Typed or printed mime of signee

Eilivrare B iiene O i3y



