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- - : - COVER LETTI

TO: Registration Section
Division of Carporations

VENERISMX LLC

<R

SUBJIECT:
Name of Limited Lghility Company

The enclosed Articles of Amendment and [vets) are submitted for fiing

Please returs all correspondence concerning this matter t the fullowing

RIS M BRICENO

Name ot Person

VENEBISMN LLC

Firm/Company

3232 NW RSTH AVE AT 1107

Address

DORAL, FL 33166

Citv/Ste and Zip

USTUEMPRESAGGMATLUOM

Code

ol wddress: (10 be used for future anneal repost nolitication’

Fur furcher information concerning this matter. please call:

TRIS M BRICENO Ti6
at (

Arca Code

I Hd 6~ 834

.
+

14
EARRE
L0

340-0372
)

Dastime Telephone Number

Name ot Person

Enclosed is a cheek [or the folluwing mmount:

3 S30.00 Filing Fee &

= 52500 Filing Fee
Certilicate ol Slatus

Muiling Address.
Registration Sectivn

Division ol Corporations
P.O. Box 0327
Tallahagsee. FEL 532314

1 §33.00 Filing Fee &
Centitied Copy
padditional capy is eociosed}

0 S60.00 Fiting Fee,
Cernficate of Stafus &

Certitied Copy
Cdditienal copy is enclosed)

Sirect Address:
Registration Section

Division of Corparations

The Centre of Tallahassee

2413 N, Monroc Sureet. Suite 810

Tallahassee, F1LL 32303
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- : , , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VENEBISMX L

{Nume of the Limited Liabilitv Company as it now appears on our records. )
(A Florida Tamied Liability Company)

- . - . . . . L . - “ - 2 222
The Articles of Qrganization for this Limited Liability Company were Hiled on 127132022

1.22000329507

and assigned

Flortda document number

This amendment is submitted to amend the following:

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

NA

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LCT or the abbreviaton ~LL.CT

Enter new principal offices address, if applicable: NA
) =3
(Principal office address MUST BE A STREET ADDRESS) _tt 23
Ty
i m =m
: -t 2 ::_-s;
PR e
NA ST o i
Fnter new mailing address, if applicable: ' S Casii
i o2 .
(Mailing address MAY BE A POST QF FICE BOX) g ;:}
- q .
T O
rry =

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

Name of New Registered Agent: NA
T
New Reaistered Oftice Address: NA
Fonter Florda street address
NA

1
. Florida N2
iy Aip Code

New Repistered Agent’s Signature, if changing Registered Agent:

! hereby accepr the appointment as registered agent and agree to act in this capacitv. I further agree to comply with the
provisions of all statues relative to the proper and complete performance of my duties, and {um fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. i this document ix
being filed 1o merelv reflect a change in the regisiered office address, T hereby confirm that the limited liability
company has been notified inswriting of this change.

1£ Changing Registered Agent. Signature of New Registered Agent




4 13 L . . - o .
IT amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR=

Manaver

AMBR = Authorized Member

Title Name
MOGR JRIS M BRICENO
AMBR JESUS HERNANIH-Z
AMBR IMALAY MARTINEZ
NA NA
NA NA
NA NA

232 NWRATH AVE APT 1167

Type of Action

T Add

DORAL, FL 3360

= Remove

TChange

3232 NWOHSTH AVE AP 1107

= A

DORALFL 33166

CiRemove

dIChange
3232 NW RATH AVE APT 1107
- Add
DORAL. FL 33160 _
U Remuove
CiChange
NA
CrAdd
Ly,
NA Jm
;__‘_"—v‘ - g E '.l
N |
'—-13—:—'1 e ol
20 Ddmmove
rrt ~
D Chunge
NA
—Add

i Remove

Change




D. If amending any other information, enter change(s) here: (Atvach additional sheeis, if necessary.)

NA

NA ]
(optional)

E. Effective date, if other than the date of filing:
(IF e eflective date is listed. the date must be specitic and cannot be prior o date of filing or more than 90 day s atier 1ling.) Pursuant o 605.0207 (34 b)

Note: Ifthe daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Departiment of Staie’s records.

If the record specifies a delaved effective date. but notan effective time. at 12:01 a.m. on the earlier of: (b}  The 90th davgyter the
[ =
* [y

record is 1iled. miew &3
iTws -

JANUARY i3TH 2023 B ez

Dated . . -; a prsiiny

- o j

ol : 2R 2§01

ret. Precane S

Signature of o member or authorized representative of o member L, — Q
Ao .
= o
m  ~d

IRIS M BRICENO

Tvped or printed namve of signee



