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COVER LETTER

TO: Registration Section
Division of Corporations

FIVE TAL i.-\"l'.\"\"[E;\‘"I'URI.'ZS. LI

SUBJECT!
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiined for filing.

Picase return all correspondence concerning this matter to the following:

SCOTT A DENNISOXN

Name ol Person

FIVE TALENTS VENTURES LLC

Fim/Company

G451 W Green Bay Lane

Address

Crystad River, 1L 344238

Citv/Sate and Zip Code

sadennison@ gmail com

F-matl address: (1o be used for Nttere annual repon notiication)

For further information concerning this matier. please call:
727

Scoll A Dennison
ak

Arca Code

KEAR. ARK

}
Davipne Telephone Number

Name ol Person

Enclosed is a check for the following amount:

1 $30.00 Filing Fee &

& $23.00 Filing Fee
Certificaic of Staus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

7 $33.00 Filing Fee &
Cenified Copy

fadditional copv is coelosed )

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

LU:00HY 12 gy 8202

1 $60.00 Filing Fee.
Cenificate of Status &
Ceniflied Copy

(addisional copy is enclosed)



. , | ' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FIVE TALENTS VENTURES, LILC

(Name of the Limited Liability Company as it now appears on our records, )
(A Flonda Tanwed Liabihity Company)

. . . . L . - I ER
The Articles of Organization for this Limited Liability Company were filed on 2024

and assigned
. 75 2 )
Florida document number -2 00K02347

This amendment s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation ~1.1..C.~

Enter new principal offices address, if applicable: A3 W Green Bay Lane

(Principal office address MUST BE A STREET ADDRESs) — Crystal River, FL 3-HX
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=
H o
= & T
- . . 51 W Green Bay Lane . (R ez
Enter new mailing address, if applicable: HSTW Gireen Bay e . =l
Vsl Yive N .. T
(Muiling address MAY BE A POST OFFICE BOX) Crystal River 1. 3442% = d3
= —
S S Rl
=
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B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Avent: Scott A Dennison
New Registered Office Address: 51 W Gireen Bay Lane

Enter Flovda stroct addvess

Crvstad River Florida ~+28
. 4«

Zip Cenle

Cinv
New Registered Agents Signature, if changing Registered Agent:

Fherehy accepr the appoiniment as registered agenr and agree 1o act in this capacin. 1 further agree 1o comply with the
provisions of all stanues relative 1o the proper and complete performance of my duties, and Iam familiar with and
acceyd the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed 1o merely veflect a change in the registered office address, 1hereby confirm thar the limited liabiliny

company has been notified inwriting of this change.
£

LﬁVChunging Registered Agent, Signature of New Registered Agent




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 Tvpe of Action

MGR Seott A Dennison U451 W Grreen Bay Lane _
= Add

Crystal River, I'L 34428
dRemiove

"1Change

CJAdd

_IRemove

AChange

—JAdd

i ~3

@ Renmiove
E_—.I'ﬁ
1 NIChanges
] —- i
30 7
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TJRemove

—IChange

JAdd

CRemove

JChange

TJAdd

TJRemove

IChange




D. If amending any other information, enter change(s) here: (drach additional sheets. if necessary.)
PLEASE ADD EINTO FLORIDA L1C: 3322635732

= 3
T
>,
R 4 o=
P S+
i = ===
--: ™ o
. — i
LT e
B = 3 g ¢
ML —_—oE
. C) \::'3}
E L
=]

e . o Aprl 12025
E. Effective date, if other than the date of filing:

{optional)
(117 am ettective date is Bested. the date must be specific and cannot be prior to date of fiking or more than %90 davs alier filing.) Pursuant to 603 0207 (3Xb)

Note: !f the date inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stae’s records.

If' the record specifies a delaved cffective date. but not an effective time. at 12:01 a.m. on the carlier of: (by  The Yiih dav after the
record is filed.

March 17 2025
Dated

;ﬁaﬁ /Qf/'f'h_s;xu /95—/1//7&‘

Signature of o member or authofwzed representative’ol a member

Scoll A Denmson

Typed or piinied name ot signee



