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COVER LETTER

TO: Registration Section ‘
Division of Corporations

YOUNG GUNZ VENTURE GROUP, LLC.
SUBJECT:

Name of Limited Lishility Company

The enclosed Articles of Amendment and feei's) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Kimberlee Levee

Name of Person

Young Gunz Venture Group, LLC.

Firm/Company

2300 SE Charleston Drive

Addiess

Port Samt Lucie, FL 349352

CinvState and Zip Code

vounggunzventuregroup@email com

E-mail address: (10 be used tor future annual repon noutication}
For further information concerming thix matter. please call:
Kimberlee Levee 772 5304304

at( j
Name oi Persen Area Code Duyvtime Telephone Number

Enclosed is a cheek fot the tollowing amount:

1 82300 Filing Fev O $30.00 Filing Fee & [0 S55.00 Filing Fee & = Se0.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Cenified Copy

taddstional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FIL. 32314 24153 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

YOUNG (HINZ VENTURE GROUP. LLC.
{Naume of the Limited Liability Company as it row appears on our records.)
(A Flonda Lunited Liability Company)

Januarv 9. 2024 } o
: and assigned

The Arucles of Organizaton for this Linnied Liability Company were filed on

o 12300002243
Florida document number i

This amendment s submitted to amend the following:

AL I amending name, enter the new name of the limited liability company here:
"=

The pew tame must be distinguishable and comain the words “Limited Liability Company,” the designation “LELC™ o1 the abbreviation L1 C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

- ~
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. =

S, =

= g
Enter new muiling address. if applicable: T Rl
Y=
(Mailing address MAY BE 4 POST OFFICE BOX) £
T —

: i

(o)

. . . . - i < .
B. I amending the registered agent and/or registered office address on our records. enter I&k mame ofcthe new registered

agent and/or the new revistered office address here:

Nane of New Registered Agent:

New Registered Oflice Address;

Ener Florida sireet address

. Florida

Cire Zip Code

New Revistered Apgent’s Sivnature, if changing Registered Agent:

I hereby aecepr the appointment as registered agent and agree 1o act in this capacite. | further agree to comply with the
provisions of all stanaes relative w the proper and compleie performance of my duties, and T am familiar with and
aceept the oblivations of my position as registered wgeat as provided for in Chapier 603 F.S. Or, it s document (s
heing filed o merely reflect a change in the registered office address, {hereby confivm that the limired Lability

company has heen natified inweiting of this change,

I Changing Registered Agent. Signature of New Registered Apent




. .
If amending Authorized Person(s) authorized to manauge. enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [yvpe of Action

Rachel Beene 22 Sovereign Way Thuchinson Lslad, FL 34949-8355

B = Add
@ Rt =,

CIRemmve

CiChange

OAdd

ORemove

O Change

ClAdd

ORemove

OChange

OAdd

ORetnove

ClChunge

ClAdd

ORemeve

O Change

Oadd

ORemove

D(Ql1:lllgu‘




3. It amending any other information, enter change(s) here: Clirach additional streets, ifnecessar,)

E. Effective date, if other than the date of filing: {optional)
(1t an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days atter filing.) Pursuant 1o 6030207 (3Kb)
Note: 10 the date inserted m this block does not mcet the applicable statutory filing requirements. this date will not be listed as the
documient’s effective date on the Department of State™s records.

If the revord gpeeifics o delaved effective date. but not 2o effective time, at 12:04 a.m. onthe carlier oft (b) - The Wth day afier the
record is 1led.

Apnl I3 2024

\ %n:mnc i a member ar authorized 1epresentative of a member

Dated

Kimberlee Levee

Typed or printed name of signee

Filing Fee: $25.00



