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ARTICLES OF AMENDMENT =~ ' 70 %
TO 222 14N 1 |
ARTICLES OF ORGANIZATION
OF

VENTURES, LLC

The Articies of Organization fhr this Limited Liability Corapany were filed on
00525618

Fiorida document oumber L4

DRECEMBER 15, 2022 and assigned

This amendment is subrnitted o amend the following:

A. [l amending name, goter the new name of the limited liability company here;

The new name ot be disdnguishal

Enter new principal offices address, if applicable:
(Principaf office address MUST BE 4 STREET ADDRESS)

Enter new malling address, i

(Mailing oddress MAY BE A POST OFFICE BOX)

# and conain the words “Limited L ishility Company,” (he desipnation "1L1EC™ o e abhreviation “1.1L.C."
131 CARICA ROAD
NAPLES, FL 34108

131 CARICA ROAD
NAPLES, FL 34108

applicable:

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 registened office address here:

Name of New Repistered Apent:

g ~cd

Addross:

Enter Florida sirest address

, Florida
Cuty Zip Coda

I hereby accept the appoinhi ;
provisions of all starutes relagive 1o the proper end complete performance of my duties, and [ am familiar with and

accept the obligations of my |
being filed 1o merely reflect g
company has been notified in

ni as registered agens and agree 1o act in Lis capacity. [ further agree to comply with the

positior as regisiered agent as provided for in Chapter 605, F.S. O, if this doctment is
change in the registered office address. I hereby confirm that the limited liability
writing af this change.

If Changiog Registered Ageat, Signature of New Registered Agent

{{(H23000014122 3}}))
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If amending Authorized Per
or removed from our records:
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MGR=

Title

MGR

Manager
AMBR = Authorized Memb

Name

AMY TURNE

er

2023-01-11 20:12.05 GMT

{{{H23000014122 3)})
ton(s) suthorized to manage, enter the title, name, and address of each person being added

Address

131 CARICA ROAD

Type of Action

QAdd

MGR

TYLER MAX

SCHULY

NAPLES, FL 24108

131 CARICA RQAD

DRemove

m Change

SAdd

NAPLES, FL 34108

TJRemove

H (Thange

Oladd

CiRemuve

O Change

Cradd

CORemove

D Change

Tadd

Z Remave

{JChange

{OAdd

ORemeve

JChange

{({H23000014122 3)))
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D. If amending any other in
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12357500502

formatlon, eater change(s) here: fittach additional sheets, if necessary.}

(optional)

From: Sneme Ode

E. Effective date, 1f other than the date of fillng:
(If an erlective date 18 listed. the dite mid be specific 2nd canhot be prior 1o date of filing of more than $0 dayn aflr filing.) Pursuant 10 6050207 {3)b)
this block does nat meet the appiicable statutory filing requirements, is dale will not be listed us the

Note: 1t (he daie inserted in
docurnent's effective date an

Lf the record specifies a delayed e
reenrd is fled

JANUARY 11
Dated ~

the Department of Stare's records.

2023

@—"ﬂ"—f vjly-wt_.x’/a

ANTY TURNER

Signuture of o member or putborized representative of & member

Tvped or printed name of agnee

Filing Fee: 325.00

(123000014122 3)))

Fective date, but not an effective ime, at 12:01 am. on the earlierof: (b)  The 90tk day after the



