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COVER LETTER

T Registration Section
bivision of Corporations

SUBJIECT: VENTURECUZ LLC

Nane of L sd Lubihiss Compans

The enelozed Articies of Amendment and 1eersy are submined for iling,

Please return all correspondence voncernmye thiz maiier o the following:

Corporate Maintenance Lead

Namie of Person

Processing Department

Firm Comspany

1450 Vassar St

Address

Reno, NV 89502 -y
Uity Sate and Zip Code R
[ -
[ m g B
a2
- - Lot 1]
-mand addross (o be used tor tiere annua repon noufesdon .. N N
- - 2
For further infonmaiion concerning this maiier, please el Y :‘]"‘
it Im
(AN s
Processing Department ., 800 , 638-2320 =% =
wal H &y
Name oi Porson Area Code Dastoe Teicphone Nuifher =4
Frclosed s o check tor the fallow ing amount:
S23.00 Filing Foo O s3000 Fikne Fee & O 53300 Filing Fee & O 30 Filing Fov,
Certifivaie of Susus Certitiad Copy Cortificats of Slaus X
vaddional cops 1 ok ad Certined Cops

caddional cops s inclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Regisiration Section Reaisirnion Section

Dix ision of Corporations Diviston of Corporations
PO Boy n327 Chitton Building

Tallahassee. FIL 32314 2601 Exceutive Conter Cirele

Tallahassee, FL 32304



wAUTHORITY
s

HFIMPORTANT NOTICE***

PLEASE SEND ALL DOCUMENTS —
APPROVED OR REJECTED TO THE ADDRESS
BELOW.

INC AUTHORITY
ATTN: CORPORATE MAINTENANCE LEAD
1450 VASSAR ST
RENOQO, NV 89502
OR
RETURNDOCS@INCAUTHORITY.COM
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3“’}\3‘4{: e
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TO: PHYSICAL: Dept. of State
Division ot Corporations
Chtton Building
2661 Exceutive Center Circle
Tallahassee. FL 32301

MAILING:  Dept. of State
Division ot Corporations
Corporate Filings
P.O. Box 6327
Tallahassee. FL 32514

FROM: Ine Authority, LLC
1430 Vassar St
Reno NV 89502
(800 638-2320
(7735) 329-0832

DATE: Wednesday. February 1502023 e, o2
- ~a
Ty e
SENT VI USPS - -
.. o
i ™
To Whom It May Concern: tir. o
o =
: o ARG
Attached. please find the following document(s): 5 L
= 4
[ ]

Artcles of Amendment
For: VENTURECUZ,[.LC

We have included payment in the amount of 25200z or the following fees:
o Filing Fee
We have included one original and one copy.

If there are any questions. please call 800-638-2320

Please return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV 89302



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: VENTURECUZ, LLC

Name of Limited Laability Company

The enclosed Articles of Amendment and feets)y are submitted for 1iling.

Please return all correspondence concerning this matter to the following:

Corporate Maintenance Lead

Name of Person

Processing Department

: ~a
Firm Company —i s
e o
b

L m 4 bt

1450 Vassar St S -

Address - — n

- <oy

e § HR

& _' 2

Reno, NV 89502 Py o T
City State and Zip Code F: 3_'3-' -—
rm —r

L-nunl address: (1o be used tor future annual report notiticiion

For turther intormation concerning this matter. please call:

Processing Department (800 638-2320

Nume ot Person Arca Code Daytime Telephone Number

Enclosed is a check 1o the following mineunt

S2500 Filing Fee E3530.00 Filing Fee & O S33.00 Filing Fee & 0O SH0.00 Filing Fee,
Certificate ot Status Certified Copy Certificate ot Status &
fadddittonal copy is enclosed ) Cenitied Copy

tadditional copy s enclosedy

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Mivision of Corporations

P.O. Box 6327 Clifion Butlding

Tallahussee, FIL32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VENTURECUZ, LLC

(Name of the Limited Liability Company as it now appears on sur records. )
(A Flooda Lumited Liabiliny Company)

and assigned

The Arucles of Organization for this Limited Liability Company were filed on 01/26/23
Florids document number £23000050338

This amendment s submited o amend ihe following:

AL I amending name. enter the new name of the limited liability company here:

The new name must be disonguishable and contain the words “Limited Liability Company.” the designation “11.C7 or the ahbresiation 1.1

Enter new principal offices address, it applicahle: 2013 Live Oak Blvd Ste N Uit 220

{Principal office address MUST BE ASTREET ADDRESS) St Cloud, FL 34771

2013 Live OQak Blvd Ste N Unit 220
St Cloud, FL 34771

Enter new mailing address, if applicable:

{Mailine address MAY BE A POST OFFICE BOX)

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

B.
registered agent and/or the new registered office address here: ==
RS
| “n
) ) ) o ™M i g
Name of New Reeistered Avent; = i ey
(%] P
New Registered Office Address: - o
e 1 et for i el [
Foater Florwde street adidress ==
=
w
. Florida o
Vi bl

iy

New Registered Avent’s Sivnature, if changing Registered Agent:

Fhereby accept the appointment as regisiered wgent wnd ayree to act in this capacie, { parther agree o comply with the
provisions of afl statwies relarive 1o the proper and compleie pesformance of my dutios. and am familior with and
aceept the obligations of my position ax registered agent as provided for in Chaprer 603, F.S. Or, if this document ix
heing filed 1o merely refloct a cliange in the regisiered office address, Thereby confirn that the limited liabiline

company has been notiticd inwriting of this change.

I Changing Registered Agent. Signuture of New Regivtered Avent

Page 1 of 3



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Fvpe of Action
MGR Angel Valeyron ©013 Live.Oak E : it 29¢ O Add

St C|OUd, FL 34771 O Remove

BJ Change

MGR Freddy Ramon Espinal 2013 Live Ozk Blvd Ste N Unit220 O Add

St Cloud, FL 34771 O Remove

(] Change

O3 Add

O Remove

O Change

E."HI o Po e l@
.119 e
=250,

mD .fl'jl

O Remove

O Change

O Add

O Remose

O Change

Pave 2 of 3



D. If amending any other information, enter change(s) here: (Awach addiiional sheets, if necessary.)

(optional)

E. Effective date, if other than the date of filing: N/A
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3Xb)
Note: If the date inseried in this block does not meet the applicable statutory filing requirciments, this date will not be listed as the

document’s effective daic on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{b) The 90th day after the record is filed.

>
=
N 3
Dated Q/IS’ . QC‘DB bt
. M T
. ﬂ G @ S
Ir &M LTim ‘:‘_J I
Signature of a member or authorized representative of a member R I
™ = .
Angel Valeyron __f_j @ (i
Typed or printed name of signee ' r:r:.l CI;

Page 3 of 3
Filing Fee: $25.00



