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COVER LETTER

TO: Registration Section
Division of Corporations

VALDOR. LLC a Flovida Tinited ligbihty company
SUBJECT:

Namwe of Limited Liabiuy Company

The enclosed Astickes of Amendment and teets) are submitted for filing,

Please return all correspondence concerning this maiter o the following:

Adam Klauber, Esy.

Nane of Persan

K lauber Goldman, PA

Firm/Company

R7301 Weal Broward Boulevard. Suite 410

Address

Plantation, Florida 33324

Cuydstate and Zip Code

leab.avimahgs promethean,je

E-nunl address: (o be nsed 1or futare annual seport nouBicanon)
For further information concerning this madter. please call:
Adam Klaaber YAl

at 1
Area Conde

42496066

Nime af Person Davtime Telephone Number

Enclosed is a check for the tollowing amount:

= $25.00 Filing Fee 1 S30.00 Filing Fee &

Centticate of Status

C 83500 Filing Fee &
Curtitied Copy

O SA0.00 Filing Fee.
Certificaic of Status &
Certified Copy
tadditivnal copy is enclased)

Ladditianal copy i= enchued)

Mailing Address:
Registration Section
Division of Corporations
1’0, Hox 6327
Tallahassee, FIL 32314

Streeet Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO ™~ ! : r
ARTICLES OF ORGANIZATION LI A J

OF 0210CT 11 PH 7: 07

VALDOR, LLC CSECE
L]

| e
(Name of the Limited Liohility Company as it now apprescs on our redordd: 7o
1A Tlonda Lomied Dabiligy Companyy

e : s e - T o . - Januery 26, 20107
The Articles of Oraanization for this Limited Liahility Conpany were filed on 27880 and assigned

17000021615

FFlorida docwment number

This smendment i submitted o amend the tollowing:

A Hamending name, enter the new name of the limited liability company here:

The new naime must be distinguishable and congain the words “Limuted Liabnliiy Company.”™ the designation “1LC or the abbreviation “LL.C.”

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. Itamending the registered agent and/or registered oftice address on our records, eater the name of the new registered

asent and/or the new registered office address here:

Name of New Registered Agent: Adam Klauber. sy,

New Revistered OfTice Address: RT3 West Browand Boulevand, Suire 210

Foatee Floridu street address

Mantation Jorida S0
antitic . Florida

Cine Zip Condv

New Registered Agent’s Sienature, if chansine Revistered Ascent:

Fhereby accepr the appoiniment as registered agent and agree 1o act in this capacioe, [ furdher agree o compdy with e
provisions of all staues relarive o the proper and complere performance of mivghutios, and 1 ani familior with and
cocept the obligations aof my position as regisicred agent as provided for in Chaprer 603, F.S. Or, if this document iy
heing filed to merely reficer a change in the regisicred ofiice address, T hereby donfirm thai the limired liabilit

company has been notified inwriting of this clhunge.

H Changing Registered A;,lmﬂ.'*iignuturr uf New Rewsistered Auent




If amending Authorized Person(s) authorized to manage. enter the title. name. and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Tite Nuame Address Type of Action
AMBR Henry Cavill 1990 South Bundy Drive, #200)
Add

Lo Angeles, A 0O023
= Remave

HChange

AMIER Simen Cavild 1990 South Bundy Drive
CiAdd

Los Angeles, CA BON2E
= Remove

O Change

AMBER Ranier. Lid /o PO Box 322
A

St Helier, Jersey Jed UXE
CRemove

OChange

O Add

ORemove

TIChange

{IAdd

ORemuve

HChange

O Aadd

OJRemove

OChange




D, If amending any other information. enter change(s) heres (Auach additionad sheets, i necessan)

.. Effeetive date, it other than the date of filing: toptional)
(Man etfective date 13 listed, the die must be spevitie and cannot be prior wedate of Tiling or wore e 90 davs afior Gling) Puisuant w 603,0207 (3Ixb)
Note: 16 the dute inserted in this block does not meet the applicable statuiory filing requivements. ihis date witl not be listed s the
document’s effective date on the Departiment of State’s records.

¥ the reeord speeitics a delaved effeetive date, but notan effective tnme, at 12:07 aum, on the carlier oft by The 90th day afier the

recond 1= filed.

Daicd (‘)[ '\'T)QJE\{]- A . M]

I —

Signature of @ member osuuthiy fred representative ol @ member

Admm Klanber, Exq. - Auihorized Representative

Typed or pranted name ol signee

Filing Fee: $23.00



