P220000949353

(Requesior's Name)

{Address)

{Address)

(City/StatelZip/Phone #)

[ ] Pccur  []war [] mai
(Business Entity Name}
{(Document Number)
Cenified Copies Certificates of Status
Specia! Instructions to Filing Officer.

G‘\; !

Office Use Only

AENRRAIN

500412001355

OT/12/23~-01012--015 #3500
=
_ =
PORRY: S
I M ‘
T~ .- -3 e
e ~ o
- — ]
= wat
¥ s -_ = ﬁ ﬂ
N . '_}: tq:u.
- -C_5 “!J
‘:3 ., o
(s8]




"«.\1 "nn “\:/"
FLORIDA DEPART MENT OF STATE

Division of Corporations

August 14, 2023

ALVAROQO E. ORTIZ
222 SW FAIRCHILD AVE
PORT ST LUCIE, FL 34984

SUBJECT: VENEX CONSULTING INC
Ref. Number: P22000094353

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s).

G O\ W RS Lt

The designation of the registered agent must be at a Florida street address.z".
Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

fj o
If you have any questions concerning the filing of your document, please ‘call
(850) 245-6050. )
Shaunteria Cobbs T
Regulatory Specialist |l Letter Number: 023A00018602

www. sunbiz.org

™Mivicion of Cornoratione - PO ROY £197 _Tallalhacenn larida 20914
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TO: Amendment Scction

COVER LETTER
Diviston of Corporations

VENEX CONSULTIN :
NAME OF CORPORATION: | PNEX CONSULTING INC

P22000094353
DOCUMENT NUMBER: ?

The enclosed Arficles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ALVAROE. ORTIZ

Name of Contact Person
VENEX CONSULTING INC

Firm/ Company
222 SW FAIRCHILD AVE =
Address
PORT ST LUCIE, FL. 34984 T
City/ State and Zip Code Y
alvarocortiz@gmail.com v
E-mail address: (to be used for future annual report notification) -3__
For further information concerning this matter, please call:
ALVARO E ORTIZ

954 604-7044
ai { )
Name of Contact Person
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Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payvable to the Florida Department of State:

= $33 Filing Fee [J%43.75 Filing Fee & 1J$43.75 Filing Fee &
Certificate of Status

[1552.50 ¥iling Fee
Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed}
Mailing Address
Amendment Section

Street Address
Amendment Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassce, FL 32314



‘Articles of Amendment

.to,
Articles of Incorporation
VENEX CONSULTING INC

of
P22000094353

iled with the Florida Diept. af State)

(Becument Number of Corporation (if Enown)
Pursuant to the provisions of scction 607.1006, Florida Stawtes, this Florida
its Anticles of Iticorporation:

Prafit Corporation adapts the lnllowing amendment(s) 1o
A. i amending name, enter the new npe_ of the corporatfen:

The  new
name must bedmmgmshab!eand contain the word * comararmn “campany, " or “incorparated " or the abbreviation * “Corp.,”
e, or Co." or the designation 'Corp, “Inc." or "Co", A professianal corporation nane must contuin the word
“chariered.” “professional association,” or the abbreviaticn “P.A.*
B. Ente ddre fcable: -
(Principal office address MUS T BE 4 STREF,[ 4025&5) X =
o )
= Ta Ut
D -
- ~ i
C. Enter new mafling add i licabig: = _ -~ 'Lﬂ
{Mailing address MAY BE A POST. OFFICE BOX) L - 3 a'i
A = e
Y- n
. Il amending the repistered agent andipr registered offige address in Florida, ¢ J th
new registered agent andfor the new repistéred office address:
{:] U is,

a, enter the name of the
- CEDENO, ADELAIDA

233 W Bupclaild Aye

(Florida strect addréss)
New Registered Qflice Address:

toet ot J\u,uﬁ

34954

1Zip Code)
Ature, { i

5t cnt;
! herehy accepi the appaintment as registered agent. ] am familiar with and eccept the obligations of the position

X (L &’/c//fgxf%j;(

Signaulyors ewlfi{gnremd Agent, if changing

Check if applicable
{3 The amendment(s) is/are being filed pursuant 1o s, 607.0120 {(113(e), F.8




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:
fAtiach additional sheets, if necessarv)

Please note the officer/director title by the first letter of the office title:
P=

President; V= Vice President; T= Treasurer: S= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk: CEC) = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lewer of each office held,
Presidem, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There ic
u change, Mike Jones leaves the corporation, Sally Smith is numed the V and S. These should be noted as John Doe. PT as a Chunge.
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:

X Change PT John Doc

X Remove

v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
(Check One)
h l._ Change v ADELAIDA CEDENQO

— 733 SW farechid Av€
— _Poef st Al T-
___ Remove 3 l_f«?\gl{,

2y __ Change o .-

=
=
. —
poctl w2 =T
Add Yo ™M i
L4 - L
LA
__ Remove ™ ! 1
3) Change i’ Q‘W
.-_r‘ 5 ﬁ
Add ) @
L (:’.1
Remove E 0
4) Change
Add
Remove
3 Change
Add
Remove
5} Change
Add

Remove
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E. Iif amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).

(Be specific)
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F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not cantained in the amendment itself:
(if not applicable, indicate N/A)

J LA




The date of each ameodment(s) adoption:
date this documeat was signed,

. if other than the
Effective date [f applicable: i

{(na more than 90 dayr afier amendment Jile date}
Note: If the date inserted in this block docs not meet the.a
document's effective date on the Department of State's rees;

pplicable statutory filing requirements. this date will not he lisicd as the
Adoption of Amendment{s) (CHECK ONE)
= The amendment(s) wasfwere adopted b

Y the incorparators, or board of directors without sharcholder action and sharcholder
nction was not required.

3 The amendmens(s) was/were adopied by the sharcholde

rs. The number of vores cast for the amendment(x)
by the sharchoiders wasiwerc sufficient for epproval.

O The amengdment(s) wasiwere upproved by the shareholders thro

ugh voting groups. The following statement
musi be separaielv provided for each voring group entitled to

vote separaiely on the amendmentis):
“The number of votes cast for the amendment(s) was/were sufficient for approval

., re3
=]
. —~
: g M
fvoting group) . o e
2zl N e
bt -~ 3
06-26-2023 / ﬂ,/ e -
Dated L LS s S o= N
A AT
Signamre’( , & ‘Z’ s m
{BY a direcior, presidenyor oter officer — if directors or officers have not been ~ "— pore)
/.élccmd.. by an incorgorator — if in the hands of a receiver, trusice, of other cotrt
/ appointed fiduciary by that fiduciary)

ALVARO E. ORTIZ

(Typed or printed name of person signing)
PRESIDENT

(Titie of person signing)



