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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VENTUR!: CLAI\AS LLC

The Articles of Organization for this Limited Liabitity Company were filed on SePtember [, 2021
£21000391116

and assigned

Florida docutnent number

This amendment is submitted 1o anmend 1he following:

A. 1Namending name, gnter the new name of the limited liability ¢company here:

The new name must he distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbrevintion *[.1.C."

Enter new principal offices address, if applicable: 3029 NT I88TH STREET

(Principal office address MUST BE A STREET ADDRESS) ~ APT1012
AVENTURA, FL 33130

Enter new mailing address, if applicable: 3029 NI 188TH STREET

(Mailing address MAY BE A POST OFFICE BOX) APT 1012
AVENTURA, FLL 33180

B. If amending the registered agent and/or repistered office address on nur recnrds, enter the name of the new regisiered
agent and/or the new regisiered office address here:

Name of New Registered Agent:

New Registered Oflice Address:

Enier Florida strees culelress

, Florida
Cuv Zip Code

New Registercd Apent’s Sipnature, if changjng Registered Agent:

Vi
Lhereby accept the appoiniment as registered agent and agree (o get in this capacity. I further aﬁeem'corﬁy with the
provisions of all statues relative Lo the proper and complete performance of my duties, and I.am famitiar wilf and
aceept the obligations of my pasition as registered agent as provided for in Chaprer 605, #.8. Or, if thi§ doo{{}:en[ i

being filed to merely reflect a change in the registered office addvess, [ hereby confirm that the limitgd !rabr!r{y
company has been notified in writing of this change. =
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If Chianging Registered Ageat, Signature of New Repgistes,
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If amcoding Authorized Person(s) authorized to manage, enter the title, name, and nddress of ¢ach_person_being added

or removed from our records:

MGR= Manager
AMBR = Agthorized Member

Title Name Address Type of Actign
MCGR ALANW LEMURA 2525 PONCE DE LEON BLVD.
. DAdd

PH 12TH FLOOR
= Remove

CORAL GABLLS, FL 33134 )
CiChange

MGR PABLO COFEN SUAYA 3029 NE 188th STREET
= Add

APT. 1082
CRemove

AVENTURA, FL 33180
(IChange

MGR ELIAS MARTIN MIZRAH] 199G0 E, COUNTRY CLUB DRIVE =
Add

APT. 1106
[MRemove

AVENTURA, FL. 33180
OChange

O Add

ORemove

OChange

O Add

ORemave

LiChange

CiAdd

CJRemove

CiChange

FAX AUDIT NO. HZ21000367082 3
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D. If amending any other information, euter change(s) here; (Atrach uddittonal sheets, if necessary.)

T ' TR
S i endigdoit AR 2R R R Y. |
E. Effective date, if other than the date of filing: (optional)
{[fen cifective date is listed, the date must be specific and cannot be prior.to date of filing or more than 90 days afier filing.) Pursuant 10 605.0207(3
Note: If the date inserted-io this block does not meet the applicable statutory filing requiremen > C e o)
documant’s effective date on the Department of Siate's records,

ts, this date will not be listed as the

[f the record speclfics a delayed effective date, but not an effective 'lirpe, at 12:01 a.m. on the earlier of: {b)
record is filed.
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'[he\_?_(}.t}l day%c: the
T =
SEPTEMBER 30 : 2021 =g
Dated . [ .
E ~B = —
D m
[ - [mm]
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Signaturg of & med representatlve of & member =
o
==
PA OHEN SUAYA . S o
Typed of pointed name of signes -

CAY A1IRIT NO H21ANA2ATAARD 1 Filing Fee: $25.00



