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COVER LETTER

TO: Registration Section
Division ol Corporations

BUCKINGHAM VENTURES. LLC
SUBRIJECT:

Name of Limuted Liabikiy Company

The enclosed Articles of Amendment and feets) e submitted for Alng,

I'lease retumn all correspondence ¢oneerning this matter 1o the following:

MICHEL PADRON

Nanmwe of Person

BUCKINGHAM VENTURES, LLC

FirndCompasy

T4 LANYARD PL

Addreas

LEHIGH ACRES, FI. 33936

Ciw/Srate and Zip Code
PADRONIOZ @Y AHOO.COM

I-manl address: {10 be used for iure apnual repont netification)

For further information concerning this matter, plesse call:

MICHEL TADRON 230- R26-6912

ul i }
Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amounc:

] €25.00 ¥iling Fee L1 230,00 Filing Fee & 855,00 Filing Fee & O %60.00 Filing Fee,
Centifiente of Staus Certified Copry Cerntiticate of St &
(ackditions, copy i< enclosed) Certiticd Copy

{addittonal copy is oncloscdd

Mailing Address; Street Address:
Reyistration Scction Reyistration Scction
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
= ~
OF I a
S
. S E 5 M
BUCKINGHAM VENTURES. LLC L U
~ - — - T g
1A Flonda Lameted Lisbulity Company) :{3.-( @
= i
.- . . . - . - Lo ey - - a2 -1 .
e Articles of Organization for this Limited Liabitity Company were filed un (1-15-2022 -— <and @ngn@
o k) 5 - . coc38¢6 1 . .
Florida document number 22000035674 - £ ';3. 1 - LT ‘é’
Thix amendment g submitted to amend the following;

A. If amending name, enter the new name ol the fimited liability company here:

The pew anme st be distinguishable and contain the wonds “Limited Liability Company,™ the desigration “LLC™ or the abbreviation “[.1.C."
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 -+ POST OFFICE BOX)

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

Name of New Repistered Apent:

New Registered Office Address:

Enter Florida street addros

. Florida
Cine

Zip Code
New Registered Agent's Signature, if changing Revistered Avent:

1 heveby uccept the appointment as regisiered agoent and agree to act in this capacite. [ fiurther ugree to comply with the
. & A b AN .
provisions of all starures relutive o the proper und complete performunce of my duties, and Fam familiar with and
aceept the obligations of my: position as registered agent as provided for in Chapter 603, F.S, Or, if this document is

heing filed to merely reflect a change in the registered office address. | hereby confirm that the limited liahility
company has been norified in writing of this change.

I Changing Registered Agent. Signature of New Registered Apent




1

It amiending Authorized Person(s) autharized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Munager
ANMBR = Authorized Member

Title Name Address 1 ype of Action

MEiR ROSS E. SIMMONS 191501 PARKINGSON RD ALVA, FL 33920
O Add

= Remove

CiChange

O add

{JRemove

OChange

Oadd

CIRemovve

OChange

OaAdd

ORemove

CiChange

Jadd

ClRemove

CiChange

(Sadd

CIRemove

CiChanyge




D. I amending any other informatiun. enter change(s) here: (Auuch additional sheets, if necessary.)

PLEASE CHANGE ADDRESS OF AMBR TO REFLECT Z1P CODE OF 33936,

E. Effective date, if other than the date of filing: {optional)
t1f an effective date is listed. the date rmust be specific and cannat be prior 1o date of filing or more than 90 days after Gling. ) Pursunnn o 6020207 (3Y(h)
Note; 17 the date inserted in this block dues not meet the applivable sinutory filing requirements., this dite will not be listed as the
document’s effective date on the Department of State’s records,

It the record specifies 2 delayed cflective date. but notan etfective tme, a1 12:00 am. on the carticr of: (b)Y The 9t day after the
record is filed.

MARCH 25,
Dated '

\//Q

VY T SitmatreesTd member ot authorized representative of a member

MICHEL PADRON

Typed or printed iz of signee

Filine Fee: $25.00



