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COVER LETTER

TO: Registeation Section
Bivision of Cerporations .

VENUS ENECUTIVE SERVICE LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and feeis) are submitted for filing.

Please return all correspondence concerning this matter to the following:

DANVID PEREZ

Name of Person

Fiem/Company

STLNWIND STREET, APT 4

Address

MIAMILFLL 33128

Citvfstate and Zip Code

PEREZDRS23@CNMATLCOM

L-muiladdiess: (1o be used tor future anmeal repon aailication)

For further information concerning this matter. please call:

DAVID PEREZ 303 215-6899
at( )
Name of Person Arca Cade Dastime Telephone Number

Enclosed is a check for the following amount:

= 52500 Filing Fee 83000 Filing Fee & O $35.00 Fiting Fee & O $60.00 Filing Fee.
Certificate of S1atus Certitied Copy Certificate of Status &
additional copy 1> enclimed Certitied Copy

Cadditional copy is enchimed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.OY. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N, Monroe Street. Suite 810

Taliahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 3
OF

VENUS EXECUTIVE SERVICE 11.C ) )

(Namw of the Limited Liability Company as it pow_appears on our records.)
1A Flonda Timued Liabiliny Company) -

s At T T 1071872024
The Articles of Organization Jor this Limited Liability Company were tiled on

[.24000443960

and assigneid’

Florida document number

This amendment is submitled to amend the following:

AL IMamending name, enter the new name of the limited liability company here:

WORLD CLASS LINOUSINE LILC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation *1LCT or the abbreviation "L LC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, it applicable:

(Maiting address MAY BE A POST QFFICE BOX}

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

Name of New Revistered Avent:

New Reaistered Office Address:

Loaer Florida street address

. Fiorida
tine Zip Code

New Registervd Ageat’s Sienature, if changing Registered Avent:

Lirereby accept the appoiniment as regisiered agent and agree o act in this capacimye. 1 firther agree o complyv with the
provisions of all statutes relative to the proper and complere performance of my duties, and Tam familior switl and
aceept the obligations of my position as registered agent as provided for i Chaprer 603, F.S0 Or, if this docuament is
heing filed 1o mercly reflect a clange in the registered office address, hereby confirne that de limited liability
compary has heen notitied in writhng of this change.

If Changing Registered Agent. Signature of New Registered Auent




If amending Authorized Person(s) authorized to manage. enter_the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fvpe of Action

O Add

ORemove

O Change

JAdd

ORemove

O Change

T Add

ORemove

O Change

T add

CIRemove

O Change

T Add

ORemaove

O Change

1Add

ClRemove

O Change




D. Hamending any other information, enter change(sy herer cdirech additionad shecis, i necessary.

PLEASE NOTE ADDRESS, REGESTERED AGENT. AND MGR WERE CHANGED UPON FILING

THE ANNUAL REPORT ON 041372025 THIS IS TO CHANGE NAME OF LLC ONLY,

E. Effective date, if other than the date of filing:

(optinnal)
(5 an etfective dite is isted. the date must be specific and cennot be prior to date of fifing of thore than Y0 day s atter Gling.) Purseant 1o 6030207 (3)(b)

Note: |fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department ot State’s records.

If the record specifies a delaved eftective date. but not an effective time, at 1 2:010 aam, on the earlier of: (h) The 90th day after the
record 15 tiled. ) _,,-‘-"?

APRIL 14T RIRN)
Duted N f/.r\ /

anature of g member or authorized repiesentative ol a member

A C;/ﬁ;,

/‘l'_\ ped or printed name of sigiee

Filing Fee: S25.00



