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TTO: Registration Section
Division of Corporations

F;F\lF\S‘

SUBJECT:

GCROWTH VENTURES (L C :

Name ol Limited Lisbility Compans

The enclosed Articles of Amendment and {ee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Renmee  Dunham
Name of Person
Aol Growod Jenbuues L

FimyCompany

Libg W 9O™ ave H 203

Address

Corol Semmas FL 330695
L

- /(.'Et}'/.\‘lalc and Zip Cude

aras growiwentures (& amail. comn

Edmail address: (1o be used T future annual report notilication)

For further information concerning this mauer. please call:

ga2 -9aha

Davtime Telephone Number

at( C{SL\ )

Aren Code

Aevee Oue \'\CHY\

Nime of Person

Enclosed 1s a check for the following amount:

R 825.00 Filing Fee O §30.00 Filing Fee &

Certificate of Status

{0 $33.00 Filing Fee &
Certified Copy

tadditional copy is enclosedy

3 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

tadditional copy is enclused)

Mailing Address:
Registration Section
Division of Corporations
P.0O). Box 6327
Tallahassce. FLL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassce. FI. 32303



TO
ARTICLES OF ORGANIZATION

OF e
N A !_&,}
| .
Aeyas Growtd Vewntures LLC ML ROV 1 AMIA. 5
(Namic of the Limited Liability Company as it now appears on our records.y 000 @¥
{A Flortda Limned Eiabiliey Company) o
TLL T S IVALE

e . . . . C e C - Y et .
e Articles of Organization for this Limited Liability Company were filed on 09 ' \“5‘[ A02Q+-E, Flang HENTUITY

Florida document number L 20000 2%8 A4 3

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation ~1LL.C

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BUX)

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

Name of New Registered Apent:

New Remistered Qffice Address:

Enter Flovida sireet address

. Florida
iy Zip Code

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

! hereby accept the appoiniment as registercd ageni and agree o act in this capacity. 1 further agree to comply wi
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with wi
accept the obligations of my poxition as registered agent as provided for in Chapter 603, F .S, Or, if this document
heing tiled 1o merely reflect a change in the registered office address, 1 heveby confirm thar the Limited fiahifii:
compamy has heen notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Apent




or recmoved from our records:

MGR = Manager
AMBR = Authorized Member
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Address 2 NOv | Elxa#l I:‘ .,.\c

Qs NwW QG Ave & A03 -
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Title Name
MG R Renee Qunham
AR Julia 3. Acac

Lol 5Erir\gs , F\ 330-55_’;::':_5 o 5}(1'

[ L
. DTl

..‘.] (=9

L

ORemove

JChange

3365 Pinewalw Dr N AR 108

MarchL&, FL 33062 ClAdd

'XRL'I‘H()\’C

ClChange

OAdd

ORemove

CChange

OAdd

CJRemave

[(JChange

JAdd

O Remove

L Change

D e'\dd

ORemove

OChange
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D. If amending any other information, enter change(s) here: Ctitach additional sheets, if f_igg&vfur\'.j

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

(optional)
(If an ctlective date is listed, the date must be speeitic and cannot be privr o date of tiling or more than 40 davs etier tiling. ) Pursuani o 605 0207

Note: If the date inserted in this block does notineet the applicable statutory filing requirements, this date will not be listed as
document’s ¢ffective date on the Department of State’s records,

It the record specities a delaved efiective date, but not an effective time. at 12:01 a.m. on the carlier of: {b)  The Y0th day atier the
record s fHed,

Daed  Ockobec  AG™ 2020

0 Dunham

Stgnature of o member or awthorized representative ol a member

Renee Dunham

Typed or printed name o signee

e mm gh oan



