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COVER LETTER

TO: Registration Section
Divistan of Corporstions

VERAX VENTURES, LLC

Name of Limiled Liability Compimy

SUBJECT:

The enclosed Articles of Amendrment and fee(s) are submitted for filing,

Plerse retum all correspondence concerning this maiter 1w the following:

Steven Buffone

Mama of Person

VERAX VENTURES, LLC
Fim/Company

433 PLAZA REAL, SUITE 275
Address

BOCA RATON, FL 33432
CityState and Zip Code

steve@stevebutftone.com
E-mail address: (-0 be u1ed for fu7ure anquat reponl notfication}

For further information conceming shis mattar, please call:

Courtney L, Scanlon - c/o Hodgson Russ LLP a 716 y_ 848-153R
™ame of Person Area Code Daytime Telephone Mumber

Enclosed is o check for the following amount:

[ $25.00 Filing Fee [ 530.00 Filing Fee & & $55.00 Filing Fee & 0 $60.00 Filing Fee,
Cenificate of Statns Centified Copy Certificate of Slztus &
{aditional copy is ctcioned Certitied Copy

(6dditicnal copy is e oted)

Mailing Addresy; Street Addresy:

Registration Section Repistration Section

Division of Corporations Division of Carporations

P.C:. Box 6327 The Centre of Tallahassee
Taliahessee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
QOF
VERAX VENTURES, LLC
Va abillty Company ag It now appes ur records.)
A tlen mu mabity Company)
The Artictes of Organization for this Limited Lisbility Company were filed o _ 03/24/2023 and assigned

Florida document aumber _L.23000137582

This amendment is submitted to amend the following:

A, If amending name, gnter the new name of the Jimited Uabtilty company here:

The new namea must be disiinguishable and coutain the werds “Limited Liability Company,” the designation “LLC" or the abbreviation "L L.C -

Enter new princtpal 6Mces address, if 2pplicable:
Principal p ad, MUSTEBE A ADDRESS,

Enter new maliing address, if applicable:
(Mulling oddress MAY BE A POST OFFICE BOX)

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

apent and/or the pew registered office address here:

Name lgw Registered Agent: .
~a
w Ragistered £5%: =
Enter Florida tireel adiress "3;
133
, Florida —
Cuy CZip Coude e ¢
New Repistered Agent's Sigrature, jf chanping Reglstered Agont: - Srﬂ:a .

! hereby accept the appointment as regisiered agent and agree to act in this capacity. § further agree 1o comply with the
provisions of all statwies relative to the proper and complete performance of my duties, and [ am familiar w;f@ and
accept the obligations of my position as registeved agen! as provided for in Chapier 605, F.5. Or. if this doctanent is
being filed to merely reflect a change in the registered affice address, | hereby confirm that the limited liobility
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent



If amendiog Autborized Person(s) autherized to manage, eater the title, name, and address of eac) oh_ being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

AMBR STEVEN BUFFONE 433 PLAZA REAL, SUTTE 278 Chacd
BOCA RATON, Fi. 33432 FRemaove
OChange

AMBR JON COREY 4‘33 PLAZA REAL, SUITE 275 MAdd
BOCA RATON, FL 33432 ERemove
GChange

AMBR CHRJSTOPHER BUFFONE 433 PLAZA REAL, SUITE 275 = add
BOCA RATON, FL 13432 B Remove
COChange

MGR STEVEN BUFFONE 433 PLAZA REAL, SUITE 275 K Aadd
BOCA RATON, FL 33432 CJRemave
OChange

MGR JON COREY 433 PLAZA REAL, SUITE 275 @ add
BbCA RATON, FL 33432 ORemove
OChange

MGR CHRISTOPHER BUFFONE 433 PLAZA REAL, SUITE 275 B Add
BOCA RATON, FL 33432 ORemave

[JChimge



. If amending any other information, eater change(s) here: (ditach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optionatl)

(I an effextive doto is fslod, the date rmuat be specific and camnat be pricr 1o date of filing of more than 30 days after Rling.) Pursuant 10 603.0207 (33b)
Botg; I the date inserted in this block dots not meet the applicable statutory filing raquirements, this date will not be fisted a3 the
cocumen's effective daie on the Department of State’s records,

If the record specifics n delayed effective date, but nol an effective time, wl §2:01 a.m. on the carlier oft (b) The 90th day afec the
record is filed,

Dated _Apnil 3rd . 2023

—

N STEnART of & membep At auhonzed repreSENAEVE OF 8 MEmbeT

Steven Buffone, Manaper

Typed or printed name of signee

Filing Fee: $25.00



