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COVER LETTER

Registration Section
Bivision of Corporations

VENUS EXECUTIVE SERVICE LLC
SUBJECT:

Nanw ot’ Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) ure submited for tiling.

Please return all correspondence cancerning this matter w the followiag:

NATACHA ABREU BLANCO

Name ot Person

VENUS ENECUTIVE SERVICE 1LLC

Firm/Compity

1200 BRICKELL AVENUE. SUITIE 1950 #1207

Address

MEAMI FLL 353131

Ciiv/sune and Zip Code
INFO@VENUSEXECUTIVE.COM

E-mail address: (10 be used Tor tuture annual report notification)
For turiher information concerning this matter. please call:

DAVID PEREZ 303 TIR-689Y

at{ )
Name ol Persen Arcu Code

Daxtime Telephane Number

Enclosed is a check for the fullowing amount:

= $25.00 Filing Fee [ $30.00 Filing Fee & O3 $35.00 Filing Fee & (0 $60.00 Filing Fee.
Certificate of Status Cerutied Copy Certiticate of Status &

addiional copy 15 enclosed ) Certified Copy
tadditional copy 15 enelosed)

—
s
- . Vo

Mailing Address: Street Address: \
Registration Section Regtstration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2413 N Monroe Street, Suite 810

Tallahassee. FLL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
VENUS EXECUTIVE SERVICE LLC

tName ol the Limited Liabilivy Company as it now appears on our records,y
(A Florda Timited TiabiTity Compansy)
The Articles of Organization for this Limited Liability Company were filed on
Florida document ntnber

1.2400044 3960

107182024
This amendment is submitted to amend the tollowing:

and assigned
N/A

A, Ifamending name, enter the new name of the limited leability company here:

The new namee must be distinguishable and contain the words “Limited Liability Company.” the designation ~LLCT or the abbreviation <L.1L.C.T
Futer new prineipal offices addreess, it applicable:
{Principal office address MUST BE A STREET ADDRESS)

1200 BRICKELL AVENUE. SUITE 1930 #1207
MIAMI FL, 33131

Enter new mailing address, if applicable:

{(Mailing address MAY BE -4 POST OFFICE BOX)

1200 BRICKELL AVENUE. SUITE 1950 #1207
MEAME FIL 33031

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registercd ofhee address here:

. i . AN TRy ~2
Name of New Registered Agent: ¢y DAVID PEREZ Lrﬂn ‘_’,
“‘ ﬁ-
T ST 10 o 2o Z "N
. - R > M N I 212 -~
New Registered Ottice Address: PI200 BRICKELL AVENUE, SUITE 1930 #1207 ["?r ?ﬁ et
Eater Floridi street address el '-;; 1 rﬂ
MIAMI 33'—]:6:'?’ -
KA . Florida =7 %~
iy
New Reaistered Apent’s Signature, if changing Registered Avent:

4

=

i

-’:?_;‘\/fi);i._fmm: 3
Fherchy aceepr the appoinmient as registcred agent and agree o act in this capacine 1 further ageee tos

[t

[

L
A
—
accept the ohligations of my position as registered agent as provided for in Chaprer 603, 1.5 Or. if this document is
being filed 1o merelv reflect a change in the registered office address, Fheveby confirm that the Timited liahilisy
company has been notified inowriting of this change.

o

_—
ey 2
d .
gomplvwith the
provisions of all statues redative (o the proper and complete performance of noe duties, and Tam famifior with and

If Changing Registered Agent, Signature of New Regintered Avgent




If amending Authorized Person(s) authorized to manage, enter
or removed from our records

the title, name, and address of each person _being added
MGR = Manager
AMBR = Authorized Member
Title Name

Address

Fvpe of Activn
Tl add
ORemove
T Change
3 Add
CRemove
O Change
Add
ORemove
OChange
OAdd
O Remove
— “hange
g =
AT~
fa ' ")
| CShld «;‘ﬂ
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-L:' L ﬂ;%
o " ORethove
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ey W2
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O Add

ORemove

O Change




D. If amending any other information, enter change(s) here: Cluueh additional sheets, if necessury.

- . - . L0718/2024
E. Effective date, if other than the date of filing:

(uptional)
(1 an etleetive date is listed. the date must be specific and cannot be prios o date o tiding or more than 9 days atier filing. ) Pursiant 0 603.0207 (3)(b)
Note: [1ihe date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records.

If the record specifies a delaved effective date, but not an etfective time, at 12:01 a.m. on the carlier of: (b}
recond s filed.

The 90th day after the
QCTORER 2971

a8
| 2024 S5 =
Dited ‘:___r;g g -'ﬂ
t— - o=
> ‘p- 1 WY
v/ Lz — %
" (_ ™ a member or amhorized representative of 2 member ’:n; - m
mNm =X g"‘j
NATACHA ABREL B : ‘uﬁ; ]
i 0TS
Typed or printed name of signee r~ _n.-" ‘;__.‘7

Filing Fee: S25.00




