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COVER LETTER

TO: Registration Section
Division of Corporations ' P

VILLAS AT VENICE. LILC
SUBJECT:

Name of Limited Liabilisy Company

The enclosed Antickes of Amendiment and feers) are submitted for filing.

Please return atl correspondence concermng this matter 1o the following:

THOMAS S OLESIEWICY,

Nume af Person

VILLAS AT VEXICE LLC

Firm/Company

2U01 W COMMERCIAL BLVD STE 4300

Address

FORT LAUDERDALE, FL 33304

Citv/State and Zip Cade

tom@odepa.com

E-mait address: {to be used for futne anmeal report notfication)

For further information concerning this matter. please cali:

THOMAS S OLESIEWICZ 954 5375736
al§ )
Mame of Penson Arca Code Divtime Telephone Number

Enclosed is a check tor the tollowing umount:

Z 82500 Filing Fee B| L30.00 Filing Fee & Z 85500 Filing Fee & 1 $60.00 Fiting Fee.
Certitieate of Status Centified Copy Centificate of Status &
vdditional copy is euclosed) Certified Capy

tadditional copy is enclosed

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corpurations Division of Corporations

(). Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION S

OF

VILLAS AT VENICE, LLC
N

3

9-30-2021

The Articles of Organization for this Linited Linbility Company were fled on and ussigned

L21000429828

Florda document number

This amendment 15 submitted t amend the folowing:

A. If amending nume, enter the new name of the limited liabilitv companv here:

The new name must be distinguishable and comads the words “Limited Liability Company,” the designation “LLU™ or the sbbrevinion “1L.L.C”

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent

New Registered Oftice Address:

Eter Floridu street address

. Florida
Coy Zip Cude

Nuew Repistered Agent's Signature, if changing Registered Avent:

[ hereby accept the appeintment as registerad agent and agree to act in this capaciny. [ Jurther agree 1o comply with the
provisions of afl statutes relative to the proper and complete pevformance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being tiled 1o merelv reflect a change in the registered office addvess, ! hereby confirm that the limited liahilisy:
company has been notified inriting of this change.

If Changing Reyistered Agent, Signature of New Registered Agent




.

If amending Authorized Person(s) authorized to manage, enter the title, name, und address of cach person being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action
MOR VENICE MANAGER, LLC 2161 W COMMERCIAL BLVD # 4200,
B Add

FORT LAUDERDALE FILL 33304

TiRemove

CChange

MGR W.SCOT LLOYD 2100 W COMMERCIAL BLVD # 4808
CAdd

FORT LAUVDERDALE. FLL 33304
& Remove

O Changw

MGR PETER § OLESIEWICZ 2001 W COMMERCIAL BLVIDY # 4800
C Add

FORT LAUDERDALE. IF'L 3339
HRemove

C Change

MGR THOMAS S OLESIEWICZ 2101 W COMMERCTAL BLVD. # 4800
C Add

FORT LAUDERDALL. FL 33309
= Remove

CChange

- Add

TdRetnove

LiChange

T Add

TRemove

CChange




D. If amending any other information, enter change(s) here: fdttech additional sheets, if necessary.j

E. Effective date, if other than the date of filing: (optional)
{Fan etfective date is listed, the date must be specitic and cannot be prior to date of tiling or more than 90 days after filing.) Punuant o 603.0207 (34b)
Note: I the date inserted in this block does not meet the applicable statwory filing requirements. this date will not be listed as the
dovument's effective date on the Department ol Stake s records.

[f the record specifies a delayed effective date, but not an effective time. at 12:01 ann. on the cerlier of: (b)) The 90th dav after the
record is filed.

JULY 21 2022
Dated .

T

Signalure of a member or withusized repicsentalive of a member

THOMAS S, OLESIEWICZ, AUTHORIZED REPRESENTIVE

Typed or printed nante o signee

Filing Fee: $25.00



