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COVER LETTER

. +
TG: Amendment Section
Division of Corporattons
NAME OF CORPORATION: VENTURE MGMT CORP
DOCUMENT NUMBER: P21000031837
The enclosed Articles of Amendmens and {ee are submitted for filing.
Please returty all correspondence concerning this matter to the following:
LORELIMENDEZ CPA
Name of Contact Person
DAVID SOUTHWELL CPA
Firm/ Company
S781-B NW 151ST STREET
Address
MIAMI LAKES. FL 33014
Cuy/ Stare and Zip Code
AGENT@TRUSTADVISORSCORP.COM
E-mall address: (to be used tor future nmuwial repont notificaiion)
For further information concerning ihis matter. please call:
LORELI MENDEZ CPA ap( 305 ) §228161
Name of Contact Person Acea Code & Daviime Telephone Nuiber
Enclosed is a check for the following amount made pavable 1o the Florida Deparument of Stare:
= S35 Filing Fee (C843.75 Filing Fee &  [JS43.75 Filing Fee &  [J$52.50 Filing Fee
Certiticate of Status Ceriified Copy Ceruficate of Staws
{Additional copy 15 Certitied Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendmeni Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303



Articles of Amendment
to

Articles of Incarporation
of

VENTURE MGMT CORP .
{Name of Corporation as currently filed with the Florida Dept. of State)

P21000031837

(Document Number of Corpomtion (1t known)

Pursuant to the provisions of section 607.1006. Florida Stanutes, this Florida Profit Corperaiion adopts the following amendmentisi to
s Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

VENTURE MGMT SERVICES INC The  aew
nerre mnist be disimguishable and contain the word “corporation, ™ “company, " or “incorporated " or the abbreviation “Corp.,
e e Co, oo the designation “Corp.” “Iue, " v "Co”o A professiomal corporation name minst contatn the word

“chartered, ™ " professiona cassociation, ” or the abbrevianion "PA

B. Enter new principal office address, il applicable:
{Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing adidress MAY BE A POST QFFICE BOX

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent andfor the new registered ofTice address:

N of New Rexistered Avenl

tFlorida street address;

New Registered Office Address: . Florida
tCitvy 1Zip Code

New Registered Agent’s Signature if changing Registered Agenl:
I hereby aceept the appointent as registered agent. T em foniliar swith amd aceepr the obliganions af the position.

Signarure of New Registered Agent, if changing

Check if applicable
] The amendment(s) is‘are being filed pursuant to s. 607.0120 (1 1) (e), F.S.



If amending the Officers and/or Directors. enter the title and name of each officer/divector being remos ed and title. name, and
address of each Officer and/or Director being added:

(Antach additional sheets, i necessarv

Please nore the afficeridirector title by the firsi lenier of the office title:

P — President, V= Vice President; T— Treasurer; S— Secrerary: D- Direcror; TR- Trustee; C ~ Cheairman or Clerk; CEQ — Chief
Executive Gfficer: CFO — Chief Financial Officer. If an officer/director holds more tha one title, list the first letter of each office helid
Presiden, Treasurer, Director wonld be PTD.

Cherges should be noted in the following mamer. Currenstyv Jolwm Doe is listed as the PST cand Mike Jones is listed as the V. There is
a chamge. Mike Jones lecves the corporation, Salh- Smith is named the V and 5. These should be noted as Joln Doe, PT as a Change,
Afike Jones, V as Remove, and Sallv Smith. SV as an Add.

Example:

X Change PT John Doe

X Remove v Mike Jones
N Add SV Sally Snwth
Tuype of Action Title Name Address
(Check One)

1 Change

_Add
Renxove

2} Change

Add

Remove
kN Change

Add

Remove

4 Change
__Add
_ Remove

5y ___ Change
__ Add

Remove

3] Change

Add

Remove



E. If amending or adding additional Articles, enter change(s) here:
tAttach additional sheers, [ necessaryvy.  1Be specific

F. If an amendmenlt provides for an exchiange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
GF not applicable, tdicere NEA)




The date of each amendmeni(s) adoption: . 1f other than the
date this document was signed.

Effective date if applicable:

he wmove than 90 devs after amnendens fite doses

Note: If the date inserted in this block does not meet the applicable stantory filing requirements. this date will nor be listed as the
document’s effective date on the Deparunent of State's records.

Adoption of Amendment(s) (CHECK ONE)

= The moendmentis) was/were adopted by the incorporators, or board of directors without sharelhwlder action and shareholder
action was not required.

[} The amendmentis) was'were adopted by the shareholders. The number of votes cast for the amendmenis)
by the shareholders was/were sufficient for approval.

LI The amendmeni(s) wasiwere approved by the shareholders through voting groups. The foliow ing starement
st be separarely provided for cach voitng group entitled to vote separatefy on the mneadmentts ),

“The number of votes casi for the amendment(s) was/were sutticient for approval

by

ivoting group)

Dated APRIL 15, 2021 , ﬁ

Signature

{By a durecior. ;i{ﬁ{'m or ofher ofticer - 1f darectors or otficers hase not been
selected. by ap’incorporator - tf w the hands of a receiver. rusier. or other courn
appointed i'u.l{lcmr_v bv that fiduciaryy

Loreli Mendez
{Typed or printed nanw ol person sigung)

Assistant Secretary
 Title of person signing)




