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COVER LETTER

TO:  Reglstration Section
Division of Corporations

CVH VENTURES LLC
SUBJECT:

ING @ nou2.0003

((Haz000355490 3))

~sme of Limited Eishihny Corapany

The enclosed Articles of Amendment and fee(s) are submiticd for filing.

Please return all correspondence canceming this marter (o the following:

ANA CARQLINA FRAGQSO

Namg of Person

CVH VENTURES LLC

Firm/Company

5951 WELLESLEY PARK DR APT 605

Address

BOCA RATON, FL 33433

Ciy/Srate and Zip Cad:

anee. fragosa@gmail.com

E-mail address: (10 be wsed for future annual report notificalion)

Foz further information concerning this matter, please call:

ANA CAROLINA FRAGOSO 361 418-1023

ot ( )

Name of Person Area Cade

Enclosed 13 u cheek for tha fallowing amount:

Daytime Telephone Number

& $25.00 Filing Feu ] 530.00 Filing Fee & i3 $55.60 Filing Fee & o560.00 Filing Fee,
Certificate of Staius Certified Copy Certificate of Swatus &
{addilional cupy 1 enclosed) Certified Copy
fadditional copy is cnclosed)
Mailine Address: Street Address:
Registratton Section Registration Section
Division of Corporations Division of Cerporations

P.C. Box 6327 The Centre of Tallahassee

o1 r— oy o4 2
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ARTICLES OF AMENDMENT ((( 423009 3 ﬁw‘j _.\3)))

T0 o e
B - - A - - 4
ARTICLES OF ORGANIZATION v o XL
OF e T O
" .. .
CVH VENTURES LLC L L
(Nawe of the Lintited Liabilify Company 5y Ul DOW sppear ob NI Fécudds, ) ) o o
(A Flortda Linnted Tiabitry otupanyy . <
The Articles of Organization for this Limjted Liability Company were fijed on 99/14:2022 and assigned

Flornida document number 123 0,004283 56

This amendment is submitted to atnend the fol lowing:

A. If amending name, enter the rew pume of the limited liabitity company hiere:

The pew name i be distinguishable and contain the words “Lanited Liabiliry Company,™ die fhesigation “LLC" or the abbreviation “L.LC.~

Enter new principal offices address, i applicabie:
(Principai office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: . -
(Mailing address MAY BE A POST QFFICE R 0x)

B. If amending the registered agent and/er registered office address on oar records, enter the name of the pew refistered

agent and/or the pew registered office address here:

_ o o
Name of New Resistered Avent: ANAC ARO““":‘_I RAGOSO

New Registered Oflice Address:

Litter Floride street adedy esy

. Flonda

Céry Zip Cade

New Resfsiered Agent’s Sionature {{ chansing Registered Agent:

I hereby accept rthe appoiniment as registered agent and agree 1o act in this capacit:. [ further agree 10 conply with the
provisions of all stanires relative to the vroprer and compiete performance of my dulies, and I am Jemiliar with and
accepr the obligations of ny position as registered agant as provided for in Chaprer 605, F.5. Or, ifthis documenr is
being filed to merely reflect a change in the registered office addvess. | hereby: confirm that the limited fiabilin:
campaiy has beer nortfied in writing af this change.

X .
(_B»((hﬂnging Reglstered Agcnégiaunhlrt of New Registered Agent
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If amending Authorized Person(s) authorized to Branage, enter the title, nane, and address of each person being added
or removed [rom our records:
(((H 23000 355490 2)))

MGR= Ms nager
AMBR = Authorized Member

Title Name Address Type of Action
AMDBR VICTOR PIRES 5951 WELLESLEY PARK DR APT 605
i TAdd

BOCA RATON. FL 33433
N . _ ®WRemove

oo DChange

e —_ . o __Tladd

. IRemowve

fAChange
Ly e -
L . 1

.- S -
- T Add -
..... . oo hdd

—_—

L —JRemive

[o™

. SChange

—_— 1Add

_ . {Remave

ZChange

o . . . T add

. oo . JRemove

GChungu

fiadd

T 1Remove
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(473000 3557470 3)))

D. Il amending any other information, euter change(s) here:

(Attach addirional sheers, if necessa.)

L e ')f‘t
e e
V-_L.A "’)\ ‘{.»
- —_— '\I"'\-- \
. <
- =
- * —;
E. Effective date, il other than 1he date of filing: (optional)
tif an effective date is fisted, e date must be specific and cannot be prior ro date of Gling or inore thas 90 dayvs after filing.) Pursean 1o 6035 0207 3y
Note: If the dale inserted in this block does not meet the applicable statutory filing requirements. this date will net be isted as the
document’s eftective date on the Departinent of Stale s records.
If the record specifies a defayed effective date. but not an effective tme, al 12:01 agn, on the earlicr of- (b} The 90th dav after the
recond 1s [ited,
1)t
Dted_Uchdr }0 S Loty
X /%A%’
; 7
1
I.
1

ANA CAROLINA FRAGOSO

Signatuld ol member or sathorired reICNEI g 0] A RO

’

Typed or ponred name of stgnec




