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ARTICLES OF AMENDMENT 1153000360245 )

TO
. ARTICLES OF QRGANIZATION
: : OF
SV RE venturcs LLC
of the Limited LIability Company as &, ria.
aride Limited Liebiltty Company,
The Articles of Otganization for this Limited Liability Company were filed on 93/16/2023 and assigned

Florida document number 12000135878

This amendment is submitted to amend the following:

A. If amending name, gnter the new nante of the Jimited Tliabillty company here:

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
rincipal offfee address MUST BE A E Ly

Enter new matling address, if applicable:

(Maliing uddress MAY BE A POST QFFICE BOX)

B, If amending the registered agent and/or registered office address on our records, enter the pane of the ney pegistered
agent and/nr the new registered office address here: =

-

Name of New Registered Apmnt
New Registered Office Addresg:

brtar #lorida riree! address '

, Flortda

Ciy TpCode —,

¢ tc nt’ hpn ¢pistered Agent;

I hereby accept the appoiniment as registered agent and agree to acl in this capacity. I further agree to comply with the
provisions of all statutes relative io the proper and complete performance of my duties, end I am familiar with and
accopt tho obligations of my position as registered agent as provided for im Chapter G035, F.3, O, if this ducumeni is
being filed to merely reflect a change In the registered office address, I hereby confirm that the {imited liability
company has been notified In writing of this change.

11 Changing Registered Agent, Stemature of New Beglstered Agent

(((H23000369246 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed {rom onr records;

MGR= Manager (((H23000369246 3)))
AMBR = Authortzed Member
Title Name Addreey Type ign
MQR Sam VIL LLC 3861 Park Avenue
B 5, ck]
CRemove

Miami, FL 33133
OChange

LAdd

CRemove

OChange

OAdd

CRemove

CiChange

CAdd

CRemovo

UChange

OAdd

CORemovo

CChange

Uadd

CORemove

{OChange

({(H230003869246 3)))
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(((H23000368246 3)))

D, If amending any other Information, enter change(s) here: (4ttach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1fen effectlva date Is Rated, the date must ba speelc ond cannot be prior tn date of flling ar mave than 90 dayn afier filing.) Purmasnt to /05.0207 (2)h)
Note; Ifthe date inserted in this block doos not mect the applicable statutory filing requirements, this date will not be Hsted as the

document's effective date on the Department of State's records.

I the record specifics & delayed effective date, but not an effective time, at 12:01 am. on the carlict of; () The 30th day afler the
record g filed,

20 2
Dated Oczober , 023

: ZOW Vilma
Jarpthn- Vi, 2ot 28, 101) 0A.03 POT)
Slgnature of a member or suthorized ropresentative of a member

lorathan P. Viimo

I'yped or prinied name of 1gnee

Filing Fee: $25.00 ({{H23000369246 3)))




