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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Venice Beach Glass LLC

(Name of the Limited Liabili

. . L L . 3408/2022
The Articles of Organization for this Limited Liability Company were tiled on 03/09/2022
Florida document number ->2000216471

and assigned

This amendmeni is submitted to amend the tfollowing:

A. If amending name, enter the new name of the limiced liabilicy company here:

I'he new name must be distinguishable and contain the words “Linuted Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”
Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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 bere:
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Name of New Remistered Agent: . . i
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New Registered Ottice Address: - [S4) —
Enter Florida street address o - el
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New Registered Apent’s Signature, il changing Registered Agent:
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I hereby accept the appointment as registered ageni and agree to act in this capacity. 1 further agree to comply with the
provisions of ull statutes relutive 1o the proper and complete performance of my dutics, and I am familiar with and
wccept the oblicutions of my position us registered agent s provided for in Chapier 603, F.S. Or, if this document is
beiy filed to merelv reflect o change in the registered office address, 1 hereby confirm thar the limited lability
company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, Lll[t'l‘ the title, name, and address of each person being added

or removed from our'records:

MGR= Manager
AMBR = Authorized Member

Title Name
AMBR Chervl Louise Jennings
AMBR Chnstopher Davis

Address

474 Cranc Road

T Add

Venice, FE 34203

= Remove

“IChange

7930 Jeffery Ave

= Add

Nort Port, FL 34287
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CiChange

CIAdd
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IChange
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CJRemove
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D. If ainending any other information, enter change(s) here: (Avach additional sheets, if necessar.)

E. Effective date, if other than the date of tiling:
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(If an effective date is listed, the date must be specific and canrot be prior w date of filing or more than 90 days afier filing.) Purduant 10 650207 (3)(b)
Note: If Lhe date insert

R S A Ve
ed in this hlack does not meet the applicable stawory filing requirements, this date wil nquc licstd as the
document’s eficctive date on the Department of State’s records.

I the record specities a defayed elfective date. but not an etfective time, a1 12:01 wm. on the earlier of* (b)  The 90th day atter the
record is tiled,

December 2
Dated
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unabtre of u member or authorized representative of a membe
Andrew Wolfe

Typed or printed nume of signce




