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AKITILLES OF AMENDMENT
TO _ ;
ARTICLES OF ORGANIZATION
OF

SN CAPITAL VENTURES LI.C

(Nume of the Limited Liubility Company as il now appears on our records.’
(A Flotida Limited Lintahty Company)

and assigned

02/14/2024

The Arucles of Organmizatton for this Limited Liability Company were filed on

1.24000080766

Florida document number

This amendment is submitied to amend the lollowing:

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

Phe new name must ke distngmshable and contam the words * Limted Liabiiy Company.” the designation “LLC” o1 the abbreviation "L L

Enter new principal offices address, if applicable:

(Frincipal office address MUST BE A STREET ADDRESS)

8

5
Enter new mailing address. i applicable: il —
(Mading address MAY BE A POST OFFICE BOY) L :"
b !
= J

miume of the new repistered
— ~d

B. [f amending the registered agent and/vr registered office address on our records, enter the

agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Oice Address:
Euter Flemida siveeq address

. Florida
Zip Conde

iy

New Repistered Agent’s Signature, if changing Registervd Agent:

I herebvy accept the appomiment as revisiered avent and aeree 1o act 1n s capacity. [ further agrae to comply with the
! g Iy Y Y] i LR ¥ /28

provisions of all statwes relainve 1o the proper and complete performance of mv dutes. and i am famiirar with and

accepi the obligations of my postion as registered agent as provided jor in Chapter 603 F.S. Or, i thus document is

being flicd 1o merelv reflect a change in the reeistered office address. [ hereby confirm that the limited hiabiiiy

8 v rej g g3 u A :

compaiy has been noufied v wrining of this change.

If Changing Registered Agent. Signature of New Registered Agent
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L AMCAINY AUUIOFIACA FEFSUIS) Suinorisea o manage, enter the title, name, and address of cach person being added

or removed Trom our records:

MGR=" Manager
AMBR = Authorized Member

Title Namg Address Tyvpe of Action
AMBR Gabniclla Reves TLUNE 72ND STREET o Add
MIAMIL FL 33138 NRemove

—_
U hnge

AMBR Felipe Lima 711 NE 728D STREET - rad
MIAML FE 33138 XRemove
Change

AMBR SN Ventures [LLC 1309 Cofleen Avenue STI 14193 Nadd
Shendan, Wyoming 82801 TORemove

O Change

CJaadd

“Remove

CiChange

O Add

CiRemove

ClChange

D Add

ZRemove

ZIChange
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D. [T amending any other information, enter change(s) herer uuch addinional sheels. i necessary.)

k. Efective date, if other than the date of filing: (optinnal)
{11 an effective date 15 Listed, the dale must be specific and cannet be prior 1o dite of flimg o maie than 90 davs atter fling § Pussuant o 608 0207 (k)
Note: [f the date inserted in this biock does not meet the applicable stawtory filing requirements. ihis date will not e listed us the
Jocument’s cifective date on the Depariment of Stte’s records

[l the record speaifies a delaved effective date, but not an effective time. ot 12,01 a.m, on the carlier of (b)) The Y0th day aiter the
ecord is filed

Dated August 29 2024

= Oecubgnes oy:
rL,[JfL UIMEL

_ eas ARZTTUNIDGIFIAG
Signatute of a membes o1 authoiized 1epresentative of 4 member

Irelipe Lima

Fyvped or printed name of signes

Filing Fee: S25.00



