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COVER LETTER

TO: Amendment Section
Division of Corporations

VENTURE HOLDING GROUP INC
NAME OF CORPORATION: ’ mh AR

9O0006YE 39
DOCUMENT NUMBER: | /700006983

The enclosed strtictes of Amendmenr and toe are submitted for Nling.

Please return all correspondence concerning this matter to the following:

MANUEL SJURADO

wame of Contact Person

VENTURE HOLDING GROUP INC

Firm/ Company
407 LINCOLN RD STE 10-E

Address

MIAMIBEACH, FL 33139

City/ State and Zip Code

MITAXES@Y AHOO.COM

E-mail address: (10 be used for future annua! report notification)

For turther information concerning this matter. please cali:

MANUEL S JURADO . 305 ’ 301-9439
a
Nume of Contact Person Arca Code & Dayvtime Telephone Number

Enclosed is a check tor the following umount made payable to the Florida Depantiment of State:

B <55 Filing Fee 0843.75 Filing Fee & (%4375 Filing Fee & TJ$52.50 Filing Fee
Certilicate of status Certitied Copy Certificaie of Stutus
{Additional copy is Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Seclion Amendment Section

Division of Carporatons Division of Corporations

.0, oy 6327 The Centre of "Tallahassee
Tallahassee, F1, 32314 2415 N Monroe Street. Suite $1¢

Talluhassee, IF1L 32303



Articles of Amendment

to Fit e p

Articles ol Incorporatio [
cle 'l]lf( rporation 202, HflP -‘2 -f:/
E g,

VENTURE HOLDING GROUP INC
{Name of Corporation as currently filed with the Florida Dept. of State)

PIOOONOYN3Y

tHocument Numbcer of Corporation (it known)

Pursuant o the provisions ol seetion 6071006, Florida Sttutes. this Florida Profit Corporation adopis the lollowing amendment(s)

its Articles of Incorparation:

AL If amending name, enter the new name of the carporation:

SEEK REVENUE INC The n
o new

nume st be distinguishable aid conmain the word “corporation.” “company, " or Vincorporated ” or the abbreviation “Corp. ”
Cle, T or Col 7 oor the designation “Corp, " Uine, " or CCo' A professional corporation name must contain the word
“ehartered, T professional associution, ” or the abbreviation P A

407 LINCOLN RD

B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS ) STE 11-1

MIAMI BEACH, FLL 33139

(.. Enter new nuiling address, if applicable: " A
n. 407 LINCOLN RD
{Mailing adidress MAY BE A POST OFFICE BOX) ' :

STE 11-f

MIAMI BEACH., FLL 33139

D. if amending the registered agent and/or registered office address in Florid:, enter the name of the
new registered agent pnd/or the new registered office address:

N/A

Nume of New Revistered Ayent

fHlorida strect address)

N/A "
Y - Florida

New Registered Office Adedress:
iy 14ip Code

New Registered Agent's Signature, if changing Registered Apent:
Fhereby aceept the appointment as registered agent. [ am famifiar witl and aceepe the obligations of the position.

Nignanre of New Regisiered Agent, if chaneing

Check it applicable
B The amendmentes) isfare being 1iled pursusnt o s 6070120 (1 1 je) F.S,



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titde. name, sl
address of each Officer and/or Director being added:

fAtiach additienad sheees, I necessary)

fMease note the officeridirector tilde by the first feirer of the office ritle:

P Presidens; V= Viee President: T+ Treasurer; S Secrerary, D= Director: TR= Trustee: O = Chairman or Clerk: CEO - Chief
Execurive (fficer: CFO = Chicf Finunciad Officer. [fan officerdirector helds more than one title, list the fiest leier of cach office held
Presidem, Treasurer, Divector wondd he 1T,

Changes sShowdd be noted in the folfowing mamier. Currently John Doe iy listed ax the PST and Mike Jones i fisted as the V. There i
a change, Mike Jones feaves the corporation, Sallv Smith iy wemed the Voand 8. These should be nored as John Doe, 17T as a Change,
Mike Jones, Vous Remove, and Satlv Sprith, SV as an Aded,

Example:

N Change Lr John Doe

N Remonve N Mike Jones
_N Add SV Sallv Smith
Type of Action Tae Nam Address
{Check Oned

I Chamge

Add

Remove

2y Change
_Add
_ Remove

31 Chunge
_Add

Remove

+) Change

Add

Remove

51 Change

Add

Remove

) Change

Add

Remove




E. IFamending or adding additional Avticles, enter change(s) here:

(Awach additional sheers, if necessaryt, (Be specific)

If an amendment provides for an exchange, reclassification, or cancellation of issued shires,
pravisions for implementing the amendment if not contained in the amendment itself:
U nat applicable, indicale N2A)




0212472021
The date of each ssmendment(sy aduption: it other than the
I
dute thrs document was signed.

Effective date if applicable:

(no more than 90 davs aticr amendment file duter

Nate: W othe dute inserted inthis block does not meet the applicable statutory Hling cequirements. this dite will not be listed as the
document’s ettective date on the Department of Stie’s records,

Adoption of Amendment(s) {CHECK ONE)

O The amendmeni sy wasfwere udopled by the incorporators. or board of directors without sharchotder action and sharcholder
action was nol reguired.

m

The umendimenti s wasiwers adopled by the sharcholders. The number of votes cast tor the amendment(s)
by the shurcholders wasfAwere sufficient for approval,

O The amendments) was/were approved by the sharcholders thiough voting groups. The folfowing siatement
must he separately provided por vach voting group eniitfed 1o vore separately on the amendmeniisg.

“The number of votes cast for the amendment(s) was/wsere sutficient for approval

00%
b\. l -|!

{veding group)

1272472021
Dated

Nignature mm /

(By a dircctor. pruldu% ather nHu,u — it directors or ofticers have not been
selected. by an incorporaior — iV in the hunds of & receiver. trusiee, or other court
appointed lduciary by that liduciary}

M\CAV\LA&/{ S —S“\_)r‘q_é\-a

{Tvped ur printed nume of person sigaing)

AR 2

(Title of person signing)




