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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

any as il nuw APPEArS on our regords)
Liabiiity Company}

Sugust 12, 2024

133iSLE QF VENICE INVESTMENTS LLC

(Name pfthe Limited Liabilify Com
e
andl assigned

The Articles of Organization fer this Limited Liability Company were {iled on
L240005467 13

Finrida dosumen: number

This amendment is submitied to amend the following:
A. If amending name, enter the new name of the limited hability company hiere
The new name myst be distinguisheblz and contain (he words "Limited Liability Company,” the designation “LLC™ or the abbreviation "L L C
Enter new principal offices address, if applicable: _
{Principal office address MUST BE A STREET ADDRESS)
e Eg
~
¥
Enter new mailing address, if applicahie: B
. . <F T
{Muailing address MAY BE A POST OFFICE BOX) PO -
) ory :-—...
oM
- * ca

. . . - ey 1,
B. If aniending the registered agent and/or registered office address on our records, enter the name of the few yepistéred
> (AN

dgent andfyr the new registered office address here:

Name of New Regisiered Agent:

Eneer Florida soreel adaress

New Registered Office Address:
. Florida

Zin Coddv

Sy

New Repistered Agent's Signature, if changing Registered Agent:
I hereby accept the appoiniment as registered agent and agree to act in this capaciy 1 further agree o comply with the

[:3
provisions of all stututes relative ta the proper and complete perjinrmance of my duties, and [ am familiar with and
wceept the obligations of my position s registerzd agent as provided for in Chapier 605, F.S. Or, if this document is

being filed o merely reflect a change in the regisiared office address. f heveby confirm that the limited Habiiin

company has been notified i writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent



If amending Authorized Person{s) authorized to manage, enter the title. name, and address of each persun being added

or removed from our records:

MGHR = DManager
AMBR = Authorized Member
Title Name

MGR Venesis LLC

MGR HaKaN DEMIRBULAK

Address Type of Action

150 West Flagler St., Sune 2200
Dadd

Niamt, FL 3313
mRemaove

L= Change

130 West Flagler St Suite 2200-AAC
= Add

MGR HAYRI DAY

Miami, FL 33130
TIRemove

Z1Changz

31} Windmill Palin Avence
m A dd

Plantation. FL 33324
~Remove

TiChange

Ladd

— Remove

“iChange

Jadd

— Remove

iChange

Cadd

TJRemuive

C Change




. | . e e o R .
D. [famending any other information, enter change(s) here: (Anach addirional sheets. if necessary

t

E. Effective date, if other than the date of filing: _ | (optional)
(Ifun effactive date is fisted, the date must be specific and camnb! te: prior ta dite of filing or more than 3¢ davs after filing.) Pursuant 10 602 0207 (31b)
Note: ifthe date inserted in this block does not meet the applicable siatutory Gling requiremenis, this date will not e listed as the
document’s effective date on the Departiment of S1ate's records.

v

11 the record specifies a delaved effective datz, bui not an cffective time, al 12:01 am. or the eatlier of {0 The 90ty day after the
record is filed '

. August 20 2024
3ated £ )

P
Siglature of TMEmber or authorized representative of & member

4’%@4— A C‘ie( Ceshlla, 3.

Tvopad ot printed natne a7 sigaee

Filing Fee: $13.00



