420113 235 PN Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{(shown below) on the top and bottom of all pages of the document.

(((H23000148128 3)))

O

H230001481283ABC%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number : (B50)617-6383
From:
Acgcount Nama : CORPORATE CREATIONS INTERNATIONAL INC.
Account Number : 110432003053
Phone : (561)694-8107
Fax Number t (561)214-8442

**Enter the email address for this business entity tc be used for future
e annual report mailings. Enter only one email address pleasa.**

3 . 1 Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN |

| VERAX VENTURES, LLC =

_"'-E Certificate of Status _ “ 0 _-‘ =
Certified Copy l 1 ; —
IPage Count B ]‘ 04 = o

|Bstimated Charge | $55.00 ~o

A A 0

[oyw]

Electronic Filing Menu Corporate Filing Menu Help
epe 21 1003

https:/fefile sunbiz orgficripts/cfilcovr exe

. rumbigy



DoguSign Envelape ID: FBSD2888-B420-477B-A80E-53C0AZBD2816

COYVER LETTER

TQ:  Registration Section -
Division of Corporatons

VERAX VENTURES, LLC
Name of Limited Liakility Company

SUBJECT:

The enclosed Atticles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Steven Buffone

Name of Person

VERAX VENTURES, LLC
Firm/Company

433 PLAZA REAL, SUITE 275
- Address

BOCA RATON, FL 33422

CityiState and Zip Code

steve(@stevebuffone com
E-matl address: (to be used for future annual repon notification)

For further information concering this matier, please call:

Courtney L. Scanlon - ¢/o Hodgson Russ LLP at( 716 . 248-1338

Name of Person Area Code Daytime Telephone Number

Enclosed is & check for the following amount:

T $25.00 Filing Fee [ $30.00 Filing Fee & & $53.00 Filing Fee & [ 360.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy 15 enclosed) Certified Copy

(sddinonal copy is enclosed)

Mailiog Addresy: Street Address:

Registration Section Registration Section

Division of Cotporations Division of Corporations

P.O. Box 6327 ) The Centre of Tatlahassee
Tallahassee, FLL 32314 2415 N. Morroe Street, Suite 510

Tallahassee, FL 32303



DacuSign Envalopa ID; FBSUEB&B«BGZDATTB-ABOE-SJgiO‘Ai‘EiDé!TJSLS OF ABKIENDMENT
TO
ARTICLES OF ORGANIZATION
QF

VERAX VENTURES, LLC

The Articles of Organization for this Limited Liability Company were filed on __03/24/2023
Florida document number 123000137582

and assigned

This amendment is submitted to amend the following:

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

The new pame must be distinguishable and coniain the words “Limited Liability Company,” the designation “LLC” or the sbbreviation “"L.L.C”
Enter new principal offices address, If applicable:

(Principal office address MUST BE A STREET ADDRESS]

Enter new mailing address, if applicable:

‘Mailing address MAV B ST OFFICE BO

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

Name of New Registered Agent:

New Remstered Office Address:

Enter Flovida seweet oddress

Florida
City

Zip Coft,
New Registered Agent’s Signature, if changine Resistered Agent:
I hereby accept the appointment as registered agent and agree 1o act in this capacity, ! further agree to comply with the
provisions of all statutes relative to the proper and complete perfarmance of my duties, and [ am familiar with and
accept the ohligations of my position as regisiered agent as provided for in Chapter 605, F.S, Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

17 Changing Reglstered Agent, Signature of New Reglstered Agent
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Do=uSign Envelopa I0: FBSD28A9-8420-4778-A80E-58C0A2RD2816 , .
11 4INEnUINg AULOUCLZCU FErsums} BULDUTiZed w indnaye, enter the title, name, and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

[itle Name Address Lype of Action

MGR JON COREY 433 PLAZA REAL, SUITE 275 OAdd

BOCA RATON, FL 33432

[XRemove

JChange

— TAdd

CRemove

D Change

N OAdd

OORemove

O Change

CAdd

CRemove

[IChange

Uadd

ORemove

OcChange

OAdd

ORemove

OChange




DeocuSign Envelope ID: FB5D2883-B420-4778-A30E-59C0A28D02818

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

E. Effective date, if other than the date of filing: (optional)
{1f an effective dare is listed, the date must be specific and cannot be prior o date of {filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)

Note: If the date inserted in this Ylock doss not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Drepartment of State's records.

if the record specifies a delayed effective date, but not an effective time, &t 12:01 a.m. on the earlicr of: (b) The 90th day after the
record {s filed.

Dated _Aprit 19th _ . 2023
[‘.J'w Puf et

FXRR PN LY I

Signature of a member or authorized represantahive of 2 member

Steven Buffone, Manager

Typed or printed name of signee

Filing Fee: $25.00



