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COVER LETTER

TO: Registration Section
Division of Corporations

DIVERGENT VENTURES L.L C.
SUBIJECT:

Page: 2/5
((H22000331568 3)))

Nume of Limited Liabitity Company

The enclosed Articles of Amendment and feegs) are submitted for filing.

Please retern all currespondence concerning this matier 10 the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Addiess

HOUSTON.TX 77064

CitysState and Zip Code
EFILET1234@INCTILE.COM

Tl mddress: (10 be wsed (ot futune anmial repod notitteation)

For further information concerning this matier. please catl:

LOVETTE DOBSON i KER-1062.3453

at ( )

Name ol Person . Arca Code Daviime Telephone Number

Enclosed is u check tor the fullowing amount:

m $25.00 Filing Fee U $30.00 Filing Fee & (O 8535.00 Filing Fee &
Certificate of Status Certified Copry

(additional copy is enclosed)

i S60.00 Filing Fee,
Ceruficate of Siatus &
Cerufied Copy
{additional copy is enclosed)

Mailing Address: Street Addyess:

Registration Seetion Registration Secuon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2413 N. Monroe Street, Sutte 810

Tallahassee, FIL 32303

(((H22000331568 3)))
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ARTICLES OF AMENDMENT ({((H22000331569 3)))
TO
ARTICLES OF ORGANIZATION
OF

DIVERGENT VENTURES LL1..C.

iSame of the Limited Lighility Company as it now appears on our records.)
{A tlonda Limuted Tiabidity Company)

(/20072022

The Articles of Organization for this Limited Lrabiliy Company were filed on and assigned

1.220004044 10

Florida document nuimnber

This amendment is submitted o amend the followmg:

A, If amending name, enter the new name of the limited liability companv here:

ANEK VENTURES LL1.C

The new name imust be distinguishable and conwin the words “Limited Liabitity Company,” the designion “LLC™ o the abbreviation LT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Maiting 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:

Namc of New Registered Agent:

New Registered Office Addiess:

Fnivr Flovida streer address

. Florida
Gy Zip Cende

New Hegistered Agent’s Nignature, if changing Repgistered Apent:

[ herehy aceept ithe appointment s regisiered apent and agree 1o act in this capacity. | further ugree to comply with the
provisions of all situtes relative 1o the proper wind complote performunce of ny duties, and Fam fumiliae with amd
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or if this document is
being filed to merely reflect a change in the regisiered office address, hereby confirm ihat the fimited liability
compeany has been notified in writing of this change.

IT Changing Rephbtered Agent, Signature 0F New Repistered Agent

{({H22000331569 3)))
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If amcn'ding f‘\uthﬁrizcd Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records: {((H22000331569 3)))

MGR = Manager
AMBR = Authornized Memher

Title Name Address Type of Action

O Add

ORemove

CiChange

Ciadd

ORemove

O¢Chunge

ClAdd

O Remove

{MChange

Madd

[dRemove

UChange

OAdd

ORemove

O Change

O Aded

ORemave

OChuange

({(H22000331569 3)))
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o (((H22000331569 3)))

D. Wamending any other information, enter change(s) heres oA trach wddivionl sheets. if necessaryy

t. Effective date, if other than the date of filing: {optional)
(N an ellective date ix listed. e date naust be specific and cninot be pricn o date ol Ttling or mee than 20 das s afier (ling.d Puesaant o 6030207 (3K0)
Nate: 1 the date inserted inthis block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Department of Stake’s recornds,

1€ ehe revord specities a delayed effective date. but not an etfective time. at 12:01 a,m, on the carlier oft (b)) The 90uh day afier the
record is Hled,

seplember 26th 2622
Dated .

Sivmasture ot a member or authorized epresentatise of o member

Achalesh Suxena

T ped vr primted name of signee

Filing Fee: 823,00 {((H22000331569 3)))



