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COVER LETTER

T Registration Section
Division of Corporations

BERLSIFORD VENTURES UL LLC
SUBJECT:

Nume of Limited Liobilisy Company

The enclosed Artickes of Amendment and fee{s) are submitted Tor filing.

Please return all correspondence concerning this matter 10 the following:

DAVID I SALMON

Name of Person

2
A0 é’ (’-{\‘
SALMON LEGAL GROUTP. P.L. T N P
- ‘(; \/";‘ (’% '_"/
Firm:Company AR \ y
e N\
1393 BRICKELL AVENUE. STE $60 oo e
v W
Auddress L N
o)
MlAML FL 33131 4

Ly St and Zip Code
FILINGSIESALMONLEGAL.COM

I--mail address: (lo he used for future snnual sepor notifivation)

For turther information concerning this matler, pleuse call:

DAVID [ SALMON 786 S08-2020
at | )
Namie of Person Arg Code Dastime Telephone Numbey
Enclosed is a check for the following amount:
= 52500 Filing Fee O 53000 Filing 'ee & (I $55.00 Filing Fee & — $560.00 Filing Fee.
Certiticare of Status Ceriitied Copy Certiticate of Siatus &
cadditiveal copy is enclosed ) Centificd Copy
vadditional copy is enchsed)
MailingAddress: StrectAddress:

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

Registration Section

Division ot Corporations

The Centre of Talahassee

2415 N, Monroe Street. Suite 810
Tatlahassce. F1. 32303

From: DAVID SALMC
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

02/20/2020

The Articles of Organization tor this Limited Liability Company were hiled on andassigned

L2000D037998

Florida document numbser

This amendment is submitted 10 amend the following:

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

The new numie muslt be distinguishable and contain the words “Limited Liability Company.” the designatien "LECT oo the ablreviation LG

Enter new principal offices nddress, if applicable:

(Principat office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiting address MAY BFE A POST OFFICE BUOX)

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

Name of New Registered Agent:

New Rewvistered Olice Address:

Fter Florida sirvet addross

- Florida
Cliry Aip Code

New Registered Apent’s Signuture, if changing Registered Agent:

I hereby aceept the appointment as regisiered agent and agree (o act in tiis capaciry. ! further agree to comply with the
provisions of all srtutes relative to the proper and complete performance of my duties, and [ am famitiar with and
uccept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. i this clecroment iy
being filed to merely reflect a change in the registered office address, hereby confirm tha the limited liability
company has been notifled inwriting of this change.

If Changing Registered Agent, Signuture of New Registered Agent
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If umending Authorized Person(s)authorized to manage, enter the title, name, and address of ecach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR HOROWITZ, CIHARLES ) [0 SE VIA SAN RAMONE
Ciadd

PORTST. LLUCIE. FL 34984
= Remove

OChange

MGR NEAN.S. TURNER I OLEANDER WAY
CAadd

GULF STREAM, FL 334383
= Remave

OChange

MGR BERESFORD VENTLRES MAN/ 1303 BRICKLELL AVLENUL STLE 800 _
- A

BERESFORD VENTURES MANAGERS. [LI.C i
MIAMI FL 33130
D Remove

ClChanue

Oadd

ORemove

ClChange

D Add

O Remove

OChange

Dr\(]d

ClRemove

HH2IN0NIZSR0L 31 OChange
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D. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary.)
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(optional)

E. Effective date, if other than the date of filing: t
(If an effective daw is listed, the date niust be specifi¢ and cannot be prior to daté of fling ar mare than 90 days afier filing.) Pursuant to 605.0207 (3Xb)
Note: [fthe date inserted-in this block does not teet the applicable statttory ling fequirements, 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, a1 12:01 a.m. on the earlier of: (b} The 90th day after the

record 1s filed.

SEPTEMBER ! 2021

Dated

T or authorized ropreseutetive of 8 member

‘ign'nmn: I
ATTOURNEY/ AUTHORIZED REPRESENTATIVE
Typed ar printed name of signec

Filing Fee: $25.00



