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TO: Rewistration Ssection
Division of Corporations

320 Venwres LLLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Ariicles of Amendment and feets) are submitted tor filing.

Please rewurn all correspondence concerning this matter to the following:

Breat Bennett

Nime ol Person

220 Ventures

FinmCompany

308 Crestover Drive

Address

Temple Terrace, FL 33617

Uity State and Zip Code

bbennett@stridepeint.eom

E-mail address: 1o be used tor tutire annual report notification)

For further information concerning this matter. please cull:

David Dvorak, CPA

727 330-3837
at ( )

Name of Person

Enclosed is o cheek tor the following amount;

(] 82300 Filing Fee = S30.00 Filing Fee &
Cernticate of Status

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tailahassee, FLL 32314

Arca Code Davtirme Tetephone Number

£ S55.00 Filing Fee &
Certified Copy

Cueddizional copy is enclosed)

O $60.00 Filing Fee.
Ceruficate of Status &
Centified Copy

Cudditional copy i~ enclosed

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303



TO
ARTICLES OF ORGANIZATION
OF
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w20 Venres LLC

1

(Name of the Limited Liabilitv Company as it now appears on our records.)
tA Flooda Timied Liability Company)
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. . . . S e . June 3270 v
The Articles of Organization for this Limited Liabilite Company were filed on 78" -
i ) pans

/4

Florda document munber 1200001511209 .

LS

This amendment is submitted to amend the following:

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

The new nane must be distinguishable and contan the words “Limited Liabilivy Company.”™ the designation " [LLCT or the abbreviation 1t

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Avent:

New Rewstered Ottice Address:

Enwer Flovda sireet addresy

. Flerida

Cuy Zip Code

New Registered Aeent’s Signature., il changine Registered Aoent:

I herebv accepr the appointment as registered agent and agree 1o wet in this capacite, 1 further agree to compi
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with
aceept the obligations of my position as registered agenr as provided for in Chapter 603, F.S. Or, if this docui
heing filed 1o merely reflect a change in the registered office address, herehv confirm that the limited liabilit
company us been notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Agent




Or remoyed imrom oul recorus.

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR Brent Beanett

Address

308 Crestover Drive

Type of .

O add

Temple Terrace. FL 33617
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= Chan

1Add

TIRenu

i_iChar

Tadd
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CCha
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D. If amending any other information, enter change(s) here: rdnach addiional sheets, if necessary.s

k. Etfective date. if other than the date of filing: (optional}
(1 an effective date s listed, the dite must be speeitic and cannot be prior to date of filing or more than Y0 days atier filing.) Pursuant o 603,
Note: 11 the dat inserted in this block dous not meet the applicable staitory tiling requireiments. this date will not be liste
document’s effecove date on the Department of State s records.

If the record specilies a delaved effective date, but not an eftective time. at 12:00 a.m. on the carlier of: (b)) The 901h day after
record s filed.

August 20 2020

e 5=,k

Signature of @ member or suthorized representative of a1 member

Drated

Brem Bennen

Typed or printed naume of signee
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