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COVER LETTER

- . ¢
TO: Registration Section d

. .o . ' -
Division of Corporatinns

SUBJECT: \/ENICE Mﬁk’wt’ HOLOMQS LLC

Name of Limited Liability Compan§

The enclosed Articles of Amendment and ree(s) are submitted for filing.

Please return ali correspondence concerning this matter to the following:

U!Lunm gyt.ugsrz—‘f

Name of Person

VENICE Iv[ﬂﬁme ”OLOIMCSI LLC

Finn'Company

018 Powsemin De

Address

Venice, FL 34285

City/State and Zip Code

OUFSVIVES‘)lCF((iTC7(G) qmail Com

J E-mail address: (tafbe used for future angup! report notification)

For further information concerning this matter, please call:

._..Ulumm SIWESTER a {03, _34¢-65457

Namedof Person Arca Code Naytime Telephone Number

Enclosed is a check for the following amount:

EJ/S.'IS.OO Filing Fee C3 $20.00 Filing Fee & Tl gse.00 Filing Fee & 1 $60.00 Filing Fee,
Certificale of Status Certified Copy Certificate of Status &
(addinonal copy is enclosed} Certfied Copy

{additional copy is encloscd}

Mailing Address: Street Address:

Registration Section Registraiion Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\/ENICt Mﬂmue’.”owqu LLC

(A Hondu Limate

Liability © empdny)

The Articles of Orparization for this Limited Liability Company were filed on g |I n !2 623 and assigned
Flonda document number L_. 23 0003 2‘:’ 3 q 8_

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited 1iability Company,” the designation “L.L.C" or the abbreviation “L.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) o D3
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B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Niame of New Registered Agent:

New Registered Office Address:

Ereer Florida strect address

. Florida
Citr Zip Code

New Registered Agent’s Signature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, { hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized 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

AmER %dezn_@ TR GIS Busemn e

I'yvpe of Action

OAdd

‘\ Vowee AL 34285

ORemove

Cowee resm M

Change

CAdd

4#135’ é[ﬂ(ﬂ ﬂgﬁé&grf 77 1A ﬁmgr /7.(

\ Vewee _FIL_ 74285

ORemove

Cnrce Feom MER

@ Change

HAmEy A'?mfa // /%Nnmm JI¢ EM’KDJM ﬁz

Add

ORemove

J/ame, FL 74285

{OChange

Oadd

ORemove

{JChange

TiAdd

[OJRemove

{_IChange

UAdd

ORemove

C3Change




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(I an effective date 15 listed, the date must be specific and cannot be prior to date of filing or mare than 90 days after filing. ) Pursuant to 6050207 (3b)
Note: Ifthe date inserted in this block Joes not mieet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Departiment ot 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.
Dated ///(y;r /27 /_ . ZO Z} )
¢ Siyﬁlurc of 2 member or authortzed 1epresentative of a member

Mzuﬁm /'\0 .ﬂavgﬁr l/f
’ Tvped or printed name of signee

V74

Filing Fee: $25.00



