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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF #UTHORITY TO TRANSACT
BUSINESS [N FLORIDA

SECTION | (14 must be completed)

1. Nume of limited liability Company as it appears on the records of the Florida Department of
swte: FOTge Ventures LLC -

Enter new principal office address. if applicable:

{Principal office nddress

MUST BE 4 STREET ADRDRESS)

Enter new mailing address, if applicable: . SR
(Mailing odd o E ;
MAY BE A POST OFFICE BOX) ae = T
n:’__j :r' ! .
=, = o Lt
alt e - -
Migoooo0z7ae  Ax B L
2. The Florida document number of this limited habﬂ:t;n company |::',-'. s :__w‘ Do F{; .
SN 1 S o o .
3. Jurisdiction of its organization: DElAWAre i Sz A A
. . ) "'1'_
4. Date authorized to do business in Florida: 04/01/116 : b il

SECTION il (5-9 complete only the applicabla changes)

5. New name of the limited liability company:
{must contain “Limite:! Liability Company, " “L.L.C..," or "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the writien consent of the managers or managing members adopling the allernate name, The alternate name
mus! coni@in “Limited Llability Company,” “L.L.C." or "LLC.™)

6. If amending the registersd agent andfor registered officer address on our records, gnter the name of the new
is agen) far ¢ w registered office addsess here:
New Registerad Office Address:
Enter Florida Srreet Address
JFlorida
Ciy Zip Code
New Registersd Agenl's Signature. if changing Registered Agent: i~

{ herelry accepi the appoinnnent as registered agent and agree (o ¢t in this capacity. ! further agree to comply with
the pravisions of all starutes relative 1o the proper and complete performance of my duties, and [ am familiar with
and accepi 1he obligations of my position as registered agem ax p1ovided jor in Chaprer 605, F.S. Or, if this
docurment is being filed 10 merely reflect a change in the registered office address, [ hereby confirm thas the limited
liabitity company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent
H180000B4126 3
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

3. if the amendmem changes person. title or capacity in socordance with £05.0902 (1Xe), indicate that change

Shawn Garvey is no longer a manager
MGR  Shawn Garvey 3838 Flores Avenue -,

Sare’:ﬁsota, FL 34239 g oo

[Add

(] Remove

(Add

[} Remove

[ Add

o 1 rRemnove

PO S0 o S

9. Attached is a certificate, if required: no more than 90 days old, evi-lencing the —_
aforementioned amendment(s), duly suthenticated by the official having custody of records in thels ¢
jurisdiction under the law of whith this€ptity (s organized.

I

7 Signatdre ol the suthorized representative
=
rvy =<

Bob Gershen =
Typed or printed name of signee = i’

S
BE Y 51 gy o
H

Filing Fee: $25.00
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