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ARTICLES OF AMENDMENT F/L ~
TO &0
ARTICLES OF ORGANIZATION 0 g
OF - 25 ‘Dh' 2
TALY G 5
VENOM ENTERPRISE, LLC VI SgeT L

TViine of ht EAmifo l aniiny Company os il now appeers nn ooy pepords,) : /“U""!ff"-
T Flondn Limited Lrutility Company) ide

The Asticles of Orgenization for this Limited Listility Company were filed on 02/22/23 and assigned
LZ"OOOOQ‘ISB?

Flonida document nitmber
This arnendmens is submitied 1o amend the following:

A. I amending name, eoter the new name of the lisnited Habilily company heye:

The new pame past e distmguisiabie and contae the words “Linied Lizhiiky Compney.” the dcsj'.;nmu:n e oy the Mn eviation "LLE.

Enter new principal offices address, i applicable: 2598 E. Sunriae Blvd #2104 e
(Principad office address MUST BE A STREET ADORESS)  Forthauderdale, FL. 33304 e
Enter new mailing address, it applicablie: 2598 £_Sunrise Bivd #2104
(Mailing address MAY BE A POST OFFICE BOX) Fort Lauderdale, FL 33304 )

B. If amending the registered agenl andfor registered olfice address on vur recards, enier the name of the aew
repistered ugent and/or the new reyistered office address here:

Name of New Reuistered Agent:

New Registeicd Offtee Address:

Enter Flovidu steec arkirexr

. Flarida

Sy

New Registered Apent's Slgnature, H chaneing Registered Agent:

[ hereby cocept e appoinioent us registered egent and agree o 0ct in thrix capacity, §ether ageve 10 comyile with che
provisions of ali statwres relative tw the proper and compiere performance of my dutios, and [ familiarvwith and
aceept the oklipaiions o) niy position as registered agent ay provided for i O m.'p!e: G5, F.5 O i this docunient is
heing flled o mevely refloct a change in the regisiered office address, | horeby confirn thar e limited Lulaliny
compeny fus been notified in weiting of this chunge.

1f Chunging Repistered Agent. Slgnatore of Nr\;-‘ﬁ;:éi:{;rLi| R';a_'mt
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. Ir amending Authorized Ferson(s) autherized to maoage, enter the titke, punme, and address uf each person being added

or removed {rom our records:

MGR =  Manager
AMBR = Anthorized Member

Title Namg Address
MGR Nichalas Moore

Fort Lauderdale, FL 33304

R 2598 £ _Sunrise Bivg #2104

Pype of Action

SN 0 Al

....... 1 Remove

o B Change
L Add
oD emave

& Change

0 Aad

-2
— =2
IS

"o
- "'&*“‘D lt‘:n ve "\

e 'Rl
i [t

- »)
a0 Ch%gc

N

'_.:“. - .

—

r’
. ™
<

SET Add

- = ~

s
_._,D’.Rc‘im!w

-
ot

D Add

LB Resneve

O Change

e A

O Remove
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1. I amending uny other informatiosn, enter change(s) here: /dich additional sheets, {Trecessan }

N/A (opiinnaf)

E. Effective date, if other than the date of filing:
sy Pursiant 1o G05.0207 (3HE)

f ai e Fieetive dote is istedd, the date 1must be specific andd cannot he pres to dule of fhmyg ar moere tan & days sl
Note: 1l the date insertzid in (kis block dnes nel meet the apohivable statulory fRhng requirsments. this dute will it be Hisled as the
documernt’s affective daig on the Departmeol of State v ecords,

¥ e record specifies a defayed effective date, Sut ndt an offective time, at 12:01 a.m. on tne earlier ol
(b)Y Tne 90tk cay after the recare is filec.

T Owi el
—

4

P it e —

§raRaiie of a memiber or suihonized representanve: o a member

Nicholas Moore

Ty o prated name of xignee
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