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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 21, 2024

RENEW VENTURES OF FLORIDA LL.C
16750LINK CT #201
FORT MYERS, FL 33912

SUBJECT: RENEW VENTURES OF FLORIDA LLC
Ref. Number: M24000007110

We have received your document for RENEW VENTURES OF FLORIDA LLC
and your check(s) totaling $50.00. However, the document has not been filed
and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6050.

Tammi Cline
Regulatory Specialist | Supervisor Letter Number: 424A00023222
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 7, 2024

RENEW VENTURES OF FLORIDA LLC
16750 LINK CT #201

FORT MYERS, FL 33912

SUBJECT: RENEW VENTURES OF FLORIDA LLC
Ref. Number: M24000007110

We have received your document for RENEW VENTURES OF FLORIDA LLC
and your check(s) totaling $50.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

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) 245-6050.

Tammi Cline

Regulatory Specialist | Supervisor Letter Number: 624A00022115

s'\‘.g'
(:// .
e o
gt \ ,_/f,f:/ ’
///’.J -

-

www._sunbiz.org

Niviainn nf Coarnoratione . PO ROY £2927 -Tallahacepe Florida 39314



COVER LETTER
TO:

Registration Scction

Division of Corporations
SUBJECT:

. ) N
Nume of Forcign Limited Liabitity Company
Dear Sir or Madam:

he enclosed application, certificate and fee(s) are submitted for filing

Please return all correspondence concerning this mader to the following
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Name of Person

ope Lot 29 T
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t-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call
O~k SDW‘(_J\QC a( 120
Namc of Person

Mailing Address:
Registration Section

)4 SA L3N

Area Code & Davtime Telephone Number

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 T
Tallahassee, FL 32314

Ihe Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32305
Enclosed is a check for the following amount
[3S$25 Filing Fee 0 S30 Filing Fee & O 855 Filing Fee & 0 $60 Filing Fee.
Certificate of Satus Certified Copy
CRIEU3S (W15)

Certificaie of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (14 must be completed)

l. Name of limiied lability Company as it appears on the records of the Florida Department of

Staie; R—e R AYY) Ue VTU Ln 0?\ (‘;kll\ QG\ LLQ
Enter new principal office address, it applicable: Dova. Lordy
(Principal office address EINYY, | Ll C 272048
MUST BE A STREET ADDRESS) S T\f\vd@‘k? }r\-_ L 22817,

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited Hability company is: _ @y g L(‘ 00O NND é j)
2
=

3. Jurisdiction of its organization: L_,e.(: O

. . - . S ™2
4. Date authorized w do business in Florida: WO
SECTION Il (5-Y complete only the applicable changes) e

o .
: oy )
5. New name of the limited hiability company: D@)(—L M’\D iQ Y lM&D\_ \‘L JLJC

(must contain “Limited Liability Contpany, " "L.L.C.)"” or’“l-LC.")'T'.:_,

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.,” “L.IL.C. or "LLC.™)

6. It amending the registered agent andfor registered otficer address on our records. enier the name of the new
reristered apent andfor the new registered office address here:

Name of New Repistered Agent

New Registered Office Address:

Enter Flovida Streel Address

CFlorvida _
Ciry Zip Code

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

[ hereby acceprt the appoiniment as registered agent and agree 1o act in ihis capacity, { further agree to comply with
the provisions of all stanwes relative to the proper and complete performance of my dutics. and { am fumiliar with
and accept the abligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if thix
document is heing filed 1o merely reflect a change in the registered office address. [ hereby confirm that the fimited
liabilin: company has been natified in writing of this change.

H Changing Registered Agent, Signature of New Registered Agent

3
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7. Ifthe amendment changes the jurisdiction of arganization. indicate new jurisdiction:

8. I the amendment changes person, title or capacity in accordance with 603.0902 (1 )(e), indicate that change:
Title/ Capacity

Name

Address

Type of Action

TIAdd
OJRemove
OAdd
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CIRemove
— Oadd
ORemove
9. Attached is a centificate. if required: no more than 90 days old. evidencing the
aforementioned amendmeni(s). duly authenticated by the efficial having custody of records in the
jurisdiction under the law of which this entity is organized.

A

Signature of the authonzed representauve

Motheew & S me,(zs
Tvped or printed name of sighee
Filing Fee: S215.00
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Renew Ventures LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 22, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001396781.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 29th day of April, 2024 at 10:52 AM. This certificate is assigned 1D Number 072277326.

(bt ) Jems

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Canfirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Cerlificate.




