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, _ COVER LETTER
TO: Registration Section

Division of Corporations

WALSH VENTURES. 1LL.C

-

SUBJECT:

Name of Limited Liability Company

The enclosed Articles ot Amendment and feefs) are submitied for filing.

Please return atl correspondence concerning this matter e 1he following:

KELLY PEARIL.

Namwe of Person

CB&T

FhnmeCompany

10 S MAIN STREET, SUITE 1420

Adddress

SALT LAKE CITY, UT 84101

City/State and Zip Code
KELLY . PEARLECALBT.COM

E-mait address: (10 be used for future annual report notification)

For further information coneerning tns matter, please call:

KELLY PEARL NER 3377212

at ¢ )

Name ol Persan Area Code

Enclosed is a cheek tor the foliowing amount:

525.00 Fiiing Fev 21 §30.00 Filing Fee & T $55.00 Filing Fee &
Certiticate of Statos Certitied Copy

taddinonal copy i enclosed)

Davume Telephone Number

O $60.00 Filing Fee,
Certiticate of Status &
Certified Copy
tadditional vopy is enclosed)

Mailing Address: StreetAddress:

Registration Seetion Rewstration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WALSH VENTURES. LLC
(Namwe of the Limited Liability Company s il now appears on our records.)
tA Flonds Limated Liabilite Companyy

105 'l e A ST A ) .
AUGUST 28, 2020 and assigned

The Articles of Organization tor this Limited Liability Company were tiled on

o 3 68
Florida document number L.20000268070

This amendment 1s submitted to amend the tollowing:

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

The new name mst be distingoishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

Wd i 0300702
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B. If amending the registered agent and/or registered oftice address on our records. enter the name of Hie new registered

avent and/or the new registered office address here:

Niame of New Repistered Agent:

New Registered Oflice Address:
Enter Florida street address

. Florida

City Aip Conde

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

I hereby accept the appointment as vegistered agent and agree wo act in this capacite. I further agree o comply with the
provisions of all stanes velative to the proper and complete pertormance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 6035 F.S. Or. if this document is
heing fited to merely reflect a change in the registered office address, I hereby confirm that the limited tiahility

company has been notified in writing of this change,

If Changing Registered Agent. Signature of New Registered Agent



[t amending Authorized Person(s) authorized 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 Tvpe of Action
MOGR EXCHANGE SERVICES, L1LC 0 S MAIN STREET, SUITE 1420
Oadd

SALTLAKE CITY, UT 84101
N Remaove

OChange

MGR MARK A WALSH 13190 SHALTMAR PLACE
= Add

DEL MAR, CA 92013
CRemove

CIChange
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B, If amending any other information. enter change{s) here: clitech additional sheets, if necessary.)
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{optional)

E. Effective date, if other than the date of filing:

(Man effective date is listed. the date must be specific and cannot be prior te date of 1iling vr more than 90 davs afier filing,y Pursuant to 6030207 (3xh)
Note; 1t the date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as the
document’s ¢ffective date on the Department of State’s records,

¥ 1he record specities o delaved effective date, but notan effective tme, at 12:00 aan. on the earlier oft (b} The 9thh day afier the
record i filed.

NOVEMBER 21 2020

Dited

i Signature of :1chrcscm;uivc of 0 member

KELLY A, PEARL

Typed or printed name of signee



