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COVER LETTER v

P

T Registration Section
Division of Corporations

SUBJECT: M \I Ve n_hrd LLC'

Nanw of Limited Liability Company

Phe enclosed Artictes of Amendmient and teers} are submuisied tor tiling.

Please rewrm all correspondence concerning this matter to the following:

Marlon Muares

Name of Persgn

My VenTure LLC

FinwCompany

P33 Sw It

T Address

Nuar L L 33182

Cily/statc and Zip Code

Marionvankeel @ vahoo . Ccom

E-mmilddress: (10 be used for future annual repor neftifieazion)

I'or turther information concerning this matter, please call:

Marion mavared W8, 29- 129

Name of Persan Area Code Payume Telephone Number

Enclosed is a cheek for the following amount:

| $25.00 Filing Fee LT £30.00 Filing Fee & i} $33.00 Filing Fee & {21 $60.00 Filing Fee,
Certificate of Status Cenificd Copy Certificate of Status &
{additural copy is enclesad) Certified (-Upy

{udditonal copy 15 enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Scetion

Division of Corporations Division of Comporations

PO Box 6327 The Centre of Tallahassee
Tablithussee, FL 32314 2415 N. Monroe Street, Suite 810

‘Tallahassee, FL. 32303



ARTICLES OF AMENDMENT N
TO é i e q”'B
ARTICLES OF ORGANIZATION )
) OF 202240y -8 PH |:33

Ny Venturey LLC ot

(Nume gf the |. lmlted 1. mhlln\ Company us it nuw appears oh our records,)
1A Floridu Limited Dbty Company)

5r

The Artreles of Organization for this Limited Fiability Company were filed on lO - l q JO Q}and assigned

Flomida document number LQQ 000“\5\ EQOI

This amendmen is submitted 1 amend the following:

f-lcluulmg name, enter the new name of the limited liability company bere:

arez alerprises LLL

Ihe new name must be distinguishable and cuntain the words "Limited L iability Company.” the designation “1LLC™ or the abbreviation "LLL.C
I.nter new principal offices address, it applicable: 6\ :3) 3 S wW \ | 6 C+_

(Principal office address MUST BE A STREET ADDRESS) t YOIy TL 5.3 ,3 I iii

Enter new mailing address, if applicable: 6 \ 3)2) xS W \ l ‘ED C.:t_
(Muiling address MAY BE A POST OFFICE ROX) niarmmy $ L 3318 3

3. 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:

Name of New Registered Apeni:

New Rewmstered Otfice Address:

Entor Flovida stroet addrosy

. Flotida
City Ap Code

New Registered Apent’s Sipnature, if changing Recistered Agent:

$hereby aceept the appointment as registeved agent and agree o act in this capacity. | further agree o compfy with the
provisions of all statures relative to the proper and complete performance of my duties, and [ am familior with aned
aceept the obligations of my position as regisiered agent as provided for in Chapeer 605, F.5. Or, if this document is
heing: filed to merely reflect a change in the registered office nddress, [ harehyv confivm ther the imited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

[T Audd

CIRemove

- Change

C Add

ORemove

CChange

CrAdd

ORcemove

C Change

CAdd

ORemave

[— Change

i~ Add

ORemove

CChange

CAdd

ORermove

[ Change




). 1f amending any other information, enter change(s) here: (dwtach additional sheets, if necessar.)

»

k. Effective date. if other than the date of filing: (optional)
{Ifan eTtective date is fisted, the date must be specitic and cannot be prior 1o date of filing or more than 90 days after liling.) Pursuant 1o 605.0207 (2dby
Dote: 11 the daie inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
dozument’s effective date on the Department of State’s records,

[ the record specifies a delaved cffective date, but not an effective time, at 12:00 a.m. on the carlicr of: (b)y  The Yth day after the
recond is tiled.

Maed NQ\l'e/mb'(p— ﬂ'— . 903& .

signatute ol' s member o authorized representative of 4 nwember

marlon midaref

Fyped or @tcd name of s1gnee

Filing Fee: 525.00



