N

a

447

{Requestor's Name)

(Address)

{Address)

(CitylStatelZip/iPhone #)

[]ecxupr [ war [ ma

{Business Entity Name)

(Document Nurnber)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

DTATRIDINI

900440712409

12MQ0£24--01024--025 "225.00

@ 03
rs
e =
LS o
—om H
2= (]
5 —
2% @ :""
I
a2 0
LN
8}
-r}::—‘ aw
2o
(BN o



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Venetian TIC Holder 1. L1.C
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lisa Jutz

Name of Person

MLG

Firm/Company

19000 W. Bluemound Rd.
Address

Brookfield, WI 53045
City/State and Zip Code

ljutz{@mlgcompanies.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lisa Jutz at( 262y 364-5518
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
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

Enclosed is a check for the following amount:
@ $25 Filing Fee O $55 Filing Fee & Certified Copy

INHSI8 (2/14)



" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 6030116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change iis regisiered office or regisiered ageni, or hoth, in the Stare of Florida.

. Name of the limited lLiability company: Venetian TIC Holder 1, L.1.C

2. (a) 19000 V. Bluemound Rd.
Principal office address of Hmited liability company:
(Note: MUST BE STREET ADDRESS)

(b) 19000 W. Bluemound Rd.

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

Brookticld, WI 53045 Brookfield, W1 53045

April 14, 2022

[.22000158447
Date of filing/registration in Florida 4.

Document number

5. {a) Bridlewood Real Estate, LLC

Repistered Agent and Registered Office shown on the records of the Flartda Dept. of State:

303 N Saint Claire Abrams Ave
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

oy =
2 B
=
— 2T
. . — m
Favares Fi._ 32778 >z r——
3'.3_- ] i
i
(by _InCorp Services, Inc. ho BRI
Enter name of NEW Registered Agent andfor NEW Reyistered Office address: }-q—'_' = ']
AT A X
] o
25 O
3458 Lakeshore Driv m P
458 Lakeshore Drive

NEW Registered Office Address:

Tallahassee CFL 32312

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc made. the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or, in the cuse of o Florida limited liability company, it 15 hereby confirmed that the change(s)
wasfwere autherjzed by an atfirmative vote of the members ot the limited Niability company or as otherwise provided in
ighe¥ of grzanization or the operating agreement of the hmited liability company.

/-_-___——

James Muvller
a Meber or authorized representative of o member

Printed or typed name of signee
Dy aceepr the appointment ws registered agent and agree o wct in this capacity, | further agree to cr;m;)"_x-' with the
pratisions of all statiwes relutive 1o the proper dind complele performance of my duties, and { am

. e . : Find if my dulic: {am fumiliar with and accepr
Hic ()bh\fi,’miom‘ of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is being filed
to merely reflect ﬁ

nerel el a change in the registered office address, § hereby confirm that the limited liabilit: company has been
nonjzﬁ'mn writing of this change.

Melanie Galero on behalf of InCorp Services. Inc.
Signa'luUf' Registered Agent

Division of Corporationse P.(). Box §327e Tallahassee, FI1. 32314

FILING FEF: $25.00
INHS1S (2/14)



