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COVER LETTER

TO: Registration Section
Division of Corporations -
EENDING VEEXTURI LG
SUBJECT: ‘

Name of Linted Liahitite Compamy

The enclosed Anicles of Amendmem and fce(s) are submined lor filing.

Please return all correspondence concerning this matter 10 the foflowing:

Flernan Duarte

Name of Person

PENDING VENTURETLC

5551 Shasta Daisy 1

Finn/Company

Addiess

Land O Lakes, Vi 334630

lendingventurellc@ gimail.com

Cit/State und Zip Code

F-man] address: (1o be used for future annual repert notiicatian)
For funther infornxition concerning this matter. pleasc call:

Hernan Duarte

Name ol Person

205 2308125

ad }
Area Code

Enclascd is a check for the following amount:

= $23.00 Filing Fee i

1 830,00 Filing Fee &
Cenificate of Stnus

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassec, [FIL 32314

Pravtime Telephone Number

7 $35.00 Filing Fee &
Centified Copy

{adustional copy i+ enclosed)

£ $60,00 Filing Fee,

Certificate of Status &
Cenified Copy

(additional copy is anclosad}

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N Monroe Street, Suiwe 810
Tailahassee, FL 52303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

LENDING VENTURE L1LC

)

. . S S T, September 23,2022
The Articles of Organization for this Limited Liabitity Company were filed on

and assigned
220004 1 3834

Fiorida document number

This amendment s submitied to amend the following:

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

‘The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “LLC™ or the abbreviation “L.1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) vy B2
—qrT =T
:D c-:. ~ [}
. = n A i
Enter new mailing address, if applicable: T o
o = PN
{Mailing address MAY BE A POSNT QFFICE BOX) THE g
(") Ry
o

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

registered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fonter Florde streel address

. Florida
City Aip Code

New Registered Agent's Signature

if changing Registercd Apent:

! herehy accept the appointment as registered agent and agree (o act in this capaciiv. | further agree to comply with the
provisions of afl stanes relative 1 the proper and complete performance of my duties, and 1 am familiar with and
aceept the obligations of mv position as registered agent as provided for in Chaprer 603, 1.8 Or. if this document is
being filed 1o merely reflect a change in the regisiered office address. I hereby confirm thar the limited liabiliry
company has been natified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




{f amending-Autherized Person(s) authorized to manage, enter the title, name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR LESDING CAPITAL ARSI O 10040 Bruce B3, DNowns Bhvd, #1267
TiTAdd
TANIPAL T, 33047
= Renmove
JChange
\!(]R HOLPING FLORINA REALLSTATE LT 5_.‘\-..‘\1 Shﬂs‘a 1)3“5\' 1)‘
= Add
LAND O LAKLS, L 34639
CIRemove
CiChange
& Saad
=93
—m O 7]
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na MRS LI Ne:
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i ISAdd
ORemove
OChange
T Add
TJRemigve
JChange
TiAdd
“JRemove

JChange




D. If amending any other information, enter change(s) here: (dutach addttional sheets, if necessary.j
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. Effective date, if other than the date of filing:

{optional)
(Tt an etfective date is listed, the date must be specilic and cannot be prier 1o date of liling or more than 90 davs atter filing ) Pursuant 1o 605 0207 (3Xb)

Note: [ ihe date inserted in this block docs not meet the applicable statwory filing requirements. this date will not be lisied as the
document’s cflective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlicr of: (b)  The %ih day after the
record is Nled.

Septembuer A0th
Dated A

W

Signn‘iua:‘tfl'u‘ﬁmn bcr!lbﬁw represeflative of o member

Fieman Duarte

Typed or printed nume of signee



