14075402699 From: CHL Fax

@ %@ H2500002856873)))

Page: 2 af 7 202501-24 16:05:53 EST

SO0U

mentiorState

Division of Corporations

Ta: : ‘

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number {shown below) on the top and bottom of all pages of the document.
{[((H25000028568 3)))

M AR

H250000285683ABC3
Note: DO NOT hit the REFRESH/RELOAD butten on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B50)617-6383
From
o 2
[ Al o
L1 o .-‘:'-’; : Account Name : CNL FINANCIAL GROUP, INC.
== el Account Number : 113615003626
e o Phone  :{407)650-1552 -
- N -
e, g - P~
) YR Fax Number :{407)540-2699 . ~
e s ; on
=5 - 5 <
e b - P
P o = T
**Enterthe email address for this business entity to be used for future REGE g F.
o : PTies m
annual report mailings. Enter only one email address please.** R Jx’- ')
o4 w0
i O
o

Email Address:_ sandra.scott@cnl.com

(((H25000028568 3)))



To: : ; Page: 3af 7 2025-01-24 16:05.53 EST

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

CNL STRATEGIC VENTURE PARTNERS, LLC

14075402699

(({(H25000028568 3)})

Certificate of Status

I

I0

|
Certified Copy 1
Page Count Q7
Estimated Charge $55.00

Electronic_ Eilicg Menu Corporate Filing Menu

Heip

(((L125000028308 31))

From: CNL Fax



To: . Page: 4 of 7 202501-24 16:05:53 EST 14075402699
Docusign Envelope 1D, BESBCETF-0739-4288-BFEC-2DC2FB0BOFE1

CUYER LETTER

From: CNL Fax

(((1125000028568 3

TO: Registration Section
Division ¢f Corporations

CNL Strategic Venture Partners, LLC
SUBJECT:

Nume ol Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Sandra Scout

warne of Person

CNL Financial Group

Firm/Company

450 S. Orange Ave

Address

Orlando. FL 32802

CiryfSiaie and Zip Code
sandra.scoti@cenl.com

E-mail address: {10 be used for future annual report notification)

For further information cancerning this matrer, please call:

Sandra Scou 407 630-1000
S .. .. al Y
Name of Person Area Code Dayiime Telephone Number
Enclosed is a check for the following amount:
1 825.00 Filing Fee 1 $30.00 Filing Fee & ix] £535.00 Filing Fee & 00 $60.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &

{additional copy i enclosed) Certified Copy
(additional copy is enciosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303
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ARITICLES OF AMENDMENT (((H25000028568 3)))
TO
ARTICLES OF ORGANIZATION
OF

CNL Strategic Venture Partners, LLC
{Name of the Limi

The Articles of Organizasion for this Limited Liability Company were filed on J22uary 7. 2029 and assigned

Florida document number 1.25000013907

This amendment is submilted 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 lhe_a_Qbrevia:m"L.L.C."

P -
"3 P~
Enter new principal offices address, if applicable: f'___"
=
(Principal office address MUST BE A STREET ADDRESS) £ T
D
R
Z O
Fnter new mailing address, if applicable: o
o
(Mailing address MAY BE A POST OF FICE BOX) o

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 Registered Agent:

New Registered Office Address:

Enter Flirida serevr audresa

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and ugree to act in this capacitv. I further agree to complv with the
provisions of all statutes relative to the proper and complete performance of my dutics. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to mereiv reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registcred Agent, Signature of New Registered Agent

(((H25000028568 1))
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1t a?munuu?g AUNOTIZEU FECSOMS) HUINUNIZed 10 manage, enter the title, name, and address of each person being added

or removed from our records: {(((H25000028568 3)))

To:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR CNL Venture Manager, LLC 450 5. Orange Ave
Ciadd

Orlandu, FL 32801
CIRemove

@ Change

JAadd

ORemove

CiChange

Oadd

CiRemove

TIChange

Cadd

CiRemove

TChange

Oadd

ORemove

OJChange

CJAdd

[3Remove

DiChange

(((H23000028568 1))
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D. If amending any other information, enter change(s) here: (Auvach additional sheets, if necessury.)

E. Effective date, If other than the date of filing: (optional)
(I an effective date is lisied, the date must be specific and cannot be prior 1e date of filing or more than 90 days afler hiing.) Pursuant to 605.0207 {3)(b)
Note: [fthe date inserted i this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date an the Department of State’'s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 aun. on the carlier of: (b)  The 90th day afler the
record is filed.

January 23 2025

Dated

r&zm wL{ odum

Signature of & MBS 0T dlthorized representative of a member

Bradley §. Yochum

Typued or printed name of signee

({{H25000028568 3}

Filing Fee:r $25.00
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