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‘ - S . COVER LETTER

TC): Registration Section
Division of Corporations

i.Jovd Krick Ventures Lic
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and tee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Johan Krick

Llovd Kriek Ventures 1e

Name of Person

7797 Mavwood Crest Drive

Finm/Company

D Z .
[anel :
Address s B
G
Palm Beach Gardens F1. 33:4H2 3 m I
e _ Al =
=
T oM
Citv/State and Zip Code ™ 2T
- £
juhan@johankrickiennis.com -
- 0
- - < ———r T
F-mal address: (o be wsed for future annual report notitication) 2 —i
LD =

For turther information concerning this matter, please call:

Johan Krick

94§ Q146033
at { )

Name ot Person

Enclosed is a check for the following amount:

& $25.00 Filing Fee {J 830,00 Filing Fee &

Cerntificate of Status

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Argit Code Davtime Telephone Number

O $55.00 Filing I'ee &
Certified Copy

{udditional copy s enclosed)

[0 560.00 Filing Fee.
Certiticate of Status &
Certified Copy

tadditional copy is encloscd)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

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



FLLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2020

JOHAN KRIEK

LLOYD KRIEK VENTURES LLC
7797 MAYWOOQOD CREST DRIVE
PALM BEACH GARDENS, FL 33412

SUBJECT: LLOYD KRIEK VENTURES LLC
Ref. Number: L20000107059

We have received your document for LLOYD KRIEK VENTURES LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 920A00015511

www.sunbiz.org

Mivicionm ofF Coarmnratinne - PO BOY £297 _Tallabhacepe Flarida 297914



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Llovd Krick Ventures e

{Name of the Limited l,mb|lll ; Company as it now appears on our records.)
Jabtlity Company)

/‘
. . o C e C e - U4/20/2020
The Artiches of Organization for this Limited Liability Company were filed on and dss@ul ('

o . 1. 20000107059
Florida document number

This amendment is submitted to amend the following:

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

NIA

I'he new name must be distinguishable and contain the words “Limited Liohility Company.” the designation “1LC™ or the abbreviation "L.L.C.7

NIA

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OF FICE BOX)

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

, . . N/A
Name of New Registered Apent:

New Regaistered Office Address:

Enier Florida sirect uddress

. Florida
ity Lip Code

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

! herebv accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of ull statutes relative to the proper and compleie performance of my duties. and I am fumiliar with and
accept the obligations of my position as registered agen as provided for in Chapuer 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, hereby confirm that the limited liability
compam: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Hegistered Agent




l. (|ing Authorized Person(s) authorized to manage, enter _the title, name, and address of eaco yn. .

r removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name ‘Address ['vpe of Action

MOGR Johan Kriek T797 Maywood Crest dr, Palm Beach Gardens, F1.334]
wmAdd

ORemove

OlChange

JAdd

CRemove

CIChange

O add

ORemove

UiChange

OAdd

ORemove

OChange

JAdd

T Remove

CiChange

OAdd

O Remove

O Change




. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)
N/A

06/18/2020
E. Effective date, if other than the date of filing: (optional)
(11 un eflective date is Tlisted, the date must be specific and cannos be prior 1o date of filing or more than 90 davs afler filing.) Pursuant 1o 605.0207 {3)(h)
Note: i the date inserted 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 Depanment of Siate’s records.

If the record specilics a delayed effective date, but not an effective time. at 12:01 am. on the eartier of: (b) The 90th day after the
record s tiled.

06/18/2020 1 00pm

Dated
Stiann [l A

Stgfhature of 2 member of anthorized representative ot a member

Juhan Krick

Typed or printed name of signee

TREl L N e Ve A ¥ L Y



