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FLORIDA DEPARTMENT OF STATE >

Division of Corporations '-;bg.‘ %
e D =
September 11, 2008 T (
| | 75 2 O
%% 2 O
RICHARD N. KRINZMAN ne,
1111 BRICKELL AVE. SUITE 2915 T, W
MIAMI, FL 33131 2% 4
5™
SUBJECT: VENTURE ARCHITECTS LLC ¥z

Ref. Number: MO7000006161

We have received your document for VENTURE ARCHITECTS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member. ' ‘

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt -
Regulatory Specialist |l Letter Number: 308A00049732

hvicion of Coroorations - PO BOX 6327 -Tallahacsee. Florida 32314
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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: VENTURE ARCHITECTS LLC

(Name of Limited Liability Company)
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

RICHARD N. KRINZMAN

(Name of Person)

KRINZMAN HUSS & LUBETSKY

) 2
—t
T B
S 2 -
(Firm/Company) "_,E?_% % )
o L
(724
1111 Brickell Avenue Suite 2915 rrﬂn—é - iﬂ
.- (Address) b e @
L )
o=
BE O
Miami, Florida 33131 ° om o
(City/State and Zip Code)

For further information concerning this matter, please call:
RICHARD N. KRINZMAN

at( 305, y  854-9700
{Name of Person)

(Area Code & Daytime Telephone Nu

mber)
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
(3 $25 Filing Fee
INHS18 (5/08)

[ $55 Filing Fee & Certified Copy



. _STATEMENT OF CHANGE OF REGISTE

: FICE OR REGISTERED AGENT OR BOTH FOR
LIMITED k.X

LITY COMPANY

Pursuant to the provisions o_‘fsections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili

company submits the following statement in order to change its registered office or registered agent, or bath,
in the State of Florida.

i. Name of the limited liability company: VENTURE ARCHITECTS 1LC

2. (a) Principal office address of limited liability company:

2000-S, Bayshore Dr. #D-43
(Note: MUST BE STREET ADDRESS)

e Coronut Grove, Florida 33133

(b) Mailing address of limited liability company: 2000 §, Bayshore Dr, #D-43
(Note: MAY BE POST OFFICE BOX) Coconut Grove, Floiida 33133
October 12, 2007 FET 06-1688205
3. Date of filing/registration in Florida 4. Document number

------

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

el
Registered Agent: CORPORATION SERVICE COME&?;H % -
s >3
. w m d
Registered Office Address: 1201 Hays Street Zm A '{::
Tallahassee, F1 32301 %3 1, -
2, M
TTtE 2 oo
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: \;‘% w
=¥ A
. = o
NEW Registered Agent: RICHARD N, KRINzMAN -~ 27 ©

NEW Registered Office Address: 11 . '
STUST BE FLORIDA STREET ADDRESS 1111 Brickell Avenue Suite 2915

- Miami, Florida 33131

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that after the change or changes are made, the Florida street address of the registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability companty, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited

liabiligf company or as otherwise provided in the articles of organization or the operating agreement of the
limited liability company.

L iy
ightture of a member or adthori

ized represcatative of a member)

Mecilsp Ja vzm pr’

{Printed or typed name of signec)

comply with the provisions ogall statu elative to the praper and complete perforinance of my duties, and [

am Ezf)rjtilig _ithpand the ob z['gatw S 0 ?ny pasirzgn gs registered%gqngagpravfded ar :}r’z Chﬁlpter 008,

F. doce eing-filed to r;lzer% ly reflect @ change in thej[egtstﬁred office address, [
compapy has

I hereby accept the appointment s regfst : rled agent and agree to act in this capacity. I fu?er c?rqe to
es
ompapy en notified in writing of this change.

ereby

. ‘)-‘ f_ —{.‘_e:— .
(Signaturc of-Regsstered Agent) RICHﬁR‘D N, XRINZMAN
Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314

FILING FEE: $§25.00 A

INHS18 (05/08)



