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I Registration Section
Division of Corporations

ROLIVILLC
SUBJECT:

COVER LETTER

Nume of Limited Liability Company

The enclosed Articles o Amendment and fee(s) are submitted tor hling,

Pease return all correspondence concerning this matter w the following:

ROLANDO | VENERACION IR

ROLIVILLC

Name ul Persan

4214 REVERE CIR

Firm/Company

NEW PORT RICHEY . F

Address

[ 316353

dndvener@yvahoo.com

Citv/state and Zip Code

Famail address: (o be used tor future annual report natilication)

For turther information concerning this matter. please cull:

ROLANDO [ VENERACION JR 727 9679164
HINY )
Namwe of Person Arca Code Davtime Telephane Number
Enclosed is a check tor the tollowing amount:
= 2500 Filing Fee DO S30.00 Filing Fee & 0 $33.00 Filing Fee & O $60.00 Filing Fee.
Certilicate of Status Certitied Copy Certificate of Status &
vadditional copy s enciosed) Centified Copy

Mailing Address:
Registration Section
Division of Corporations
O, Box 6327

Tallahassee. FE. 32314

taddttional copy 1€ encloseds

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 8§10
Tallahassee, IFLL 32303



To whom it may concern,

We are amending our article of organization where in my father,
Rolando I. Veneracion Jr. is the Owner/ Manager. While 1, Janna
Thereze E. Veneracion will be the Registered Agent, but we are
not sure which form to submit. [ have attached two of the same
pages with my signature and one without.

Attached are personal check, $25, from my father for the filling
fee.

J\/mmwx
Janna Thereze E. Veneracion

10/10/2023



ARTICLES OF AMENDMENT

TO
: _ ARTICLES OF ORGANIZATION
OF ABoT 1y s
' L 7133
ROV LLC )
{Name of the Limited Einbility Company as it new_appears on our recnrds. ) s '
(A Fionda Limned Biabiliny Company) CL

0970672023

The Anticles of Qrganization for this Limited Liabality Company were ftled on and asstgned

1.2300041 6400

Florida document number

This amendment is submitted 10 wmend the following:

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

The new nume must be distingaisbable and contain the words “Limited Liabslite Compana . the designation “LLU™ or the abhresiaton “E LU

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Ageni: \\O\Y\m \]U\UOD\W\
New Registered Otfice Address: Lnr\u( RW C)'Pd&

Futer Florida street address

N ork Rickew rorin_ HuS)

Cury Zi Code

New Reoistered Agents Signature, if changing Repistered Agent;

{ hereby aceept the appoiniment as registered agent and agree o et in this capaciiyv, 1 turther agree to complywith the
provisions of all staiwes relative to the proper and complete pevformance of my duties, and ant familiar with and
wecept the obligations of my position as registered agent as provided for in Chaprey 603 F.S. Or (f this document i
heing filed 1o merely reflect a change in the regisiered office address. T hereby conpirm that the limited liabiliny

compeany has been notified in writing of this change.

If Changing Nc' idered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or_removed from our records:

MGR 2 Manager
AMBR = Authorized Member

Fitle Name Address
MOR JANNA THEREZE IE VENERACH 1214 REVERE CIRCLE

NEW PORT RICHEY, FL 34653
MORM ROLANDO | VENERACION IR 4214 REVERE CIRCILI:

NEW PORT RICHEY, FLL 34633

Tyvpe of Action

O add

- [Lemove

OChange

- Add

ORemove

OChange

CIAadd

ClIRemove

OChange

CaAdd

ORemove

O Change

O Add

ClRemuove

O Change

O add

ORemove

OChange



v
. If Amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

L. . . i September 06,2023 .
E. Effective date, if other than the date of filing: (optional)
(FFam eHective date is listed, the date must be specitic and cannot be prior 1 date of tiling or moere than 90 days atier (fing.) Pursuant w 603.0207 {3)(b)
Note; [ the dase inserted in this block does not meet the applicable statutory liling requirements. this date will not be listed as the
document’s elfective date on the Department of State’s records.

11 the record specilies a delayed effective date, but nol an efteetive me, at 12:07 am. on the carlicr otz (h) - The 90th day afler the
record is led.

Ociober 06 2023

g\(owaw

Signature of o member or authorized representitive of i member

[ated

JANNA THEREZE I VENERACION

Typedor printed name of signec

Filing Fee: $25.00



