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COVER LETTER
o
T0: Registration Scction '
Division of Corporuations

VENTURIN ABSOTT LLC
SUBNCT: _

14078975336

Name of Limited Liazility Company

The suclosed Articles of Amendinent and tzes) we submited for filing.

Please roturn all carrespondence concenting this matier o te foliowing:

LETHIEA SANTOS

Mare of Person

ABK CORP

FirmCompeny

5301 CONROY ROAD SUNTE 140

Address

ORLANDO FLL 32811

CrfSiae end Zip Code

SUPPORT@EABRCORP.COM

F-mal address: {to be used for Juture ennuel repm notification)

For further information concerning this maiter, pizase call:

407
al ¢ }

8081757

LITTICIA SANTOS

Niure of 'ersen Area {od:
Enclosed is 3 check for the fobowing amount:

U $30.00 Fiting Fee &
Cenilicoe of Stnus

T 833,00 Filing Foe &
Cetifiud Cony
weddiional oy 55 enclesed)

= 32500 Filing Fee

Maiting Address: sStreei Address:

Regisiratinn Section

Daytitze Te

fephone Number

L2 560,00 Filmg Fee.
Ceniticaze of Status &
Certiied Copy
{adaitionn! copy 1y toclosed)

Registration Section

Divizion of Carporations
P.O. Bax 6327
Tatlahassee, FL 32314

Division o Corporations

The Centre ol Tallahaszec

2413 N, Monroe Street, Suiic 810
Taltahassee, FL 32103



Page: .4  03/5/2024 09:13 AM  TO0:18506178383 FROM:4078975336
ARTICLES O AMENDME
TO
ARTICLES OF ORGANIZATION
Or

VENTURIN ABBOTTLLC

{Name of the Linsted Lighility Company as it new_nppears on our records.)
(A Florrea Limzed Lizotliey Compacy)

P oo Q11772024
The Articles of Organization Yor this Limited Linbitity Company were fiicd on bi/i7n20
Florida decument number ~22000034762

angt assigned
Ihis amendment is submitted 10 amend the following:

AL If amending name, earer the new name of the limiced liability company here:

The new eame nusi be distinguishakle and cantain e words “Limited Liability Company.” the designation "1LLC" ur the ubtreviation "L.I.CY7
Enter new principal offices nddress, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

[ ]
=
>
— =
=

Zz U

w P

Ionter new mailing addvess, if applicable: R ‘_ln ki

(Mailing address MAY BE A POST OFFICE BON) - i

i

e e el 2 .

“h o

B. If manending the registered agent and/or registered oftice address vn our records, enter the nnme JTibenewsegistered

agrent and/or the new reglstered office addeess here:

Name of New Registered Agent:

New Reaistered Ofhice Address:

Enter Florida sivcer address

. Florida
City

New Registered Ageut’s Sienature il chnnging Kegistered Agent:

A Coele

¢ herehy accepi the appoiniment as regisicred agent and agree o act in this capaciiy. 1 further cgree io comply with the
provisions of all statutes relaiive io the proper and complete performance of my duiies, and i am familiar with cod
accent the obligations of my position s rogistered agens as provided por in Chapter 605, £.5. Or if iy docmeni i
being filed 10 merety refleci a chunge i the registered office address, 1 hereby corfirm that the {iited liability
campany has been nodified in writing of this change

.I-l'-(-tl-umuiug, Repistered Agent. Slunatnre of New Registered Apent
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If wmendiny Authorized Ferson(s) authorized to manage, enter the titde, name, sid nddress of cach person being added
or removed from our records:

MOGR = Manager
AMBR = Autherized Member

Title Name Address Type of Action
AMBR LUIS FELIPE F. DE OLIVEIRA ABRITT SHIS QI 29 CONIUNTO 05 CASA 1§ 3
_UAdd
BRASLLIA, DF 71673-230 BR =
. m Rermove
i o CiUinge
AMBR MARINA F.DE OLIVEIRA ABBOTT SIS QL2 CONILNTONE CASA IS
e e . [—Aadd
ARASILIA. DF 71673-230 BR
= Remeve
e CiChange
AMHR DA VITOR F DEQLIVEIRA SHIS QF 26 CONTUNTO 05 CASA 1S
mne = ——n e — - '.__],'\(ltl
BRASILIA DF 71673-250 BR
o . - Ruepigve
ClChengs
— Madd
T Rewove
. OChange
. Tiadd
e _ LiRemwve
— e o iChange
e A
IRemove

CiChange
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p. If smending sny olher informaton, enter change(s) here: (duach edditlongl shacds, If necessary,)

E. Effective date, I other thaw the date of filing: {optianai)
(1 an effeotive dat s ligiod, the daie mait be epesific and cannot be prioe w dae of fifing vt iore than 50 érys sfler filing.) Pursuan; 1 605,0207 (OXb)
Natey 17 the dats inserted i this block does not meel thz applicable siatutory fiting requirements, this date will not be disted a3 the
documient’s effective da'e oa die Departmest of State's records.

if the record specifies & delnyed effective date, but not an eTective Ume, a1 12:01 1an. o the earlies ol (0)  The 90tk day afler the
record §4 Blad

Duted 03/04 2023
1! f

ﬁ@zﬁh

Sigrtiur ol & ramber of sutharized repress At of & member

GI.BERTO DE OLIVEIRA NETTO

Typad o7 prioted marco T signee

Scarred wth Cam3canner



