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COVER LETTER

TO: Regisiration Section
Division of Corporationsy

Beth Rehbery Ventures LEC
SUBJECT:

Nanw ol Limited Lisbility Company

The enclosed Articles of Amendment and fees) are submitted for filing.

Please return all correspondence concernimg thes matter o the following:

Beth Rehberg

Nuamie of Pervon

FirtwCompans

13245 Atlaniic BlvdSuite 4-554

Adddress

Jacksonvtlle Fi, 32228

CinyyState and Zip Code

hethrehberg | @gmail.com

E-masl address: (1o be used for future annual report netifications

For {urther information concerming this matter, please call:

[3eth Rehbery Y4 815-2233
al ]
Nume of Person Area Code Daytime Tekphone Nunmber

Enclosed is a chech for the tollowing amount:

B 2500 Filing Fee L $30.00 Filing Fee & L) 555.00 Filing Fec & & $60.00 Filing Fee.
ertificale of Status Certificd Copy Certificate of Status &
tadditonal copy 1 encloed) Centified Copy

cudditinnal copy 15 enclosed)

Mailing Address: Street_Address:

Registration Section Registrution Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallghassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
BETH RENBERG VENTURES L1.C
|Name of the Limited Liability Company as it €AY uh (UF records.)

B
23

The Anticles of Organization {or this Limited Liability Company were filed on 09113720
LI30MNK27120

and assigned

Florida document number

This amendment is subnuiled (o amend the following:

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

BH Venture Holdings LLC

The new pame must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbrevistion “L.L.C.”

Fnter new principal offices address, if upplicable: :;:’;
(Principal office addrexs MUST BE A STREET ADDRESS) .':
L
i
Enter new muiling address. if applicable: .
(Mailing address MAY BE A POST OFFICE BOX) ;_Q
ro

B. If amending the registered agent and/or registered ofTice address on our records. enter the nnme of the new repistered
agent and/ur the new registered office address here:

Namwe of New Registered Agent:

New Registered Ottiee Address:

Enter Florida street address

, Florida
City Zip Conde

New Registered Apent's Signatore, if changine Hepistered Apent:

[ hereby aceept the appointment us registered agent and agree to act in this capacity. | furiher agree o complyv with the
provisions of all statwies relutive 1o the proper and complete performunce of my duties, and [ am fumiliar with and
accept the obligutions of my position as registered agent as provided for in Chapper 803, F.8 Or, i this docament is
heing filed to merelv reflect a change in the registered office address, | herebv confirm that the fimited liahilite
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s} authorized to manage, enter the title, name, and address of vach person_being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Dadd

CRemove

{IChange

JAdd

CRemove

ClChange

Cladd

UJRemove

CIChane

ClAdd

[FRemove

_IChange

Tadd

ORemove

C}Change

JAdd

CIRemon e

ClChange




D. If amending any vther information, enter change(s) here: (Adtach additionaf sheets. it necessary.)

E. Effective date, if other than the date of filing: (uptional}
{If an eftective Jute is Listed, the date must be specific and cannot be prior to date of tiling or more thun 940 days afler liling. ) Pursuant to 6050207 {(3Kb)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Department of State’s records.

If the record specifies a delayed citective date, but not an effective time, at 12:01 a.m. on the earlier ol (b)  The 90th day after the
record is filed.

Maurch 10 2024

Ann-Elizabeth Rehbery

Dated

\Q Siwnanire vfa mc%ur authertzed representative ol a member

Typed or printed name of signee

Filing Fee: $25.00



