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COVER LETTER
TO: Registration Section
Divisivn of Corpurations
SUBJECT:

VENERABLE BUSINESS ADVISORS. LLC

Name ol Limiwed Liabilivy Company

The enclosed Articles of Amendmeni and tee(s) are submiited for filing,

Please return all correspondence coneerning this muatter to the toliowing:
JASON SAMPSON

Namve of Person

Venerable Corporate and Trust Services, 1LILC

Firm'Company

301 West Platt Street. No, 657

Address
[
[ r_:ﬁ’
- o r—
Fampu FL 33606 —r -
f
Cinv/Sime and Zip Code -
et
jrampson@venerable Juw
E-mail address: (1o be used fer future annual tepoit naiification)
Far further information concerning this marer, please eall
Jason Sampson
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813 284-4727
B atf )
Name of Percon Area Coile Daytime Telephone Number
Enclosed is a chaek for the followsng amount:
= 52300 Filing Fee i) $30.00 Filing Fee & 23 855.00 Filing Fee &
Certificate of Statues

3 $60.00 Filing Fee,
Certitied Copy Certificate of Status &
taddiivnal capy is enclosed) Certified Copy

Gadditionzl copy is enclosed)

Registration Section

Division of Corporations
P.O. Box 6327

Street Address:
Registration Scction
Division of Corporations
The Centre of Tallahassee
Tallahassee, F1.32314

2415 N Monroe Sireet, Site R10
Tallahassee, FIL 32303

24000384083 3
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ARTICLES OF AMENDMENT

From: Yenerable Law Firm
HZ400U55840U83 3
TO
ARTICLES OF ORGANIZATION
OF

VENERABLE BUSINESS ADVISORS. LLC

iNnme of the Limited Liability Company as it nos appenys on our records,)

1A Tlornda Timited Trability Company}
The Aricles of Organization for this Limited Liability Company were filed on
Florida document number 124000125670

03/18/2024

and assigned
Thig amendment is submitied 10 amend the following:

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

Enter new principal offices address. if applicable:

The pew name musl be distinpuishable and comain the words *Limited Liabilisy Company.” the destpration "LICT on the abbreviation *L1L.C7

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent andfor registered oftice address on our records. enter the namuiufiha ne:&;f ristered
: - AT B
apent and/or the new registered office address here: o N} e
Namc ol Now Remistered Agent: _
New Repistered Office Address:

Fater Pl jde soreet address

Cray

. Flarida
New Repistered Agent's Stpnature, if changing Registered Apent:

i Code
[ herehy: accept the appointment as registered agent and agree to act 7 this capacitv. 1 further agree to comply with the

srovisions of wll staties relative (o the propoer and complete performance of mv dutics. and Iam fumiliar with and
} . o .

company has been notified in writing of this chunge.

aceept the obligations of my position as registered ageni as provided jor in Chapter 603, F.S. Or. if this document is
heing filed 1o merelv reflect a change in the regisicred office address. I hereby confirm that the limited liabilfity

If Chunging Registered Apent. Signature of New Registered Agent

H2AO0NR408% 1
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Il amending Authorized FPerson(s} authorized to manage, enter the title, name, and address ol each person being added
or removed from our records:

From' Yenarable Law Firm
. HZ24U0USB4UB3 3
MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action
MBR BEACON HILL VENTURES. LL( 301 W PLATT ST NO.657 e
LA
TAMPA, FL 33606 .
= Pemave
TiChange
QFFI KLUINGMAN. JAMIE 301 W PLATT ST NOQ.657 g
L1Adc

TAMPA, FL 33606

B Remove

TiChange
MBR Beacon Hill Holdings, LLC TSEId S 5w T _
= Add
Shezidun. WY 82801
CRemove
TChange
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T Remove

T Change

T Add

ORemove

T Change
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D. If amending any other information. enter change(s) here: fduach additiona! sheets, if necessary.)
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E. Effective date, if other than the date of filing:
document’s cifeetive diie on the Deparnment ot Statc’s records.

{optional)

Dated

{If an effective date is listed. the date must be specific and cannot be prior to date of filing or mere than 90 days afler filing.) Pursuant io 6050207 (3}b)
[¥ the recond specifies a deluved effective date. but not ar effective time, at 12,07 auns on the zarlier oft By The 90th day atter the
November 20

Note: I the date inscrted in this block does not meet the applicable statwtory filing requirements, this date wilt nat be listed as the
record is filed,

024

signature of 2 member oF authonzed representative of a member
JASON SAMPSON

Tvped or printed name of signee

Filinv Fee:

S25.00
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