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v WA
FLORIDA DEPARTMENT OF STATE o
Division of Corporations

June 8, 2020

JOSHUA NICODEMUS
404 GREEN QAK LN
NICEVILLE, FL 32578

SUBJECT: VALOR PROPERTY GROUP LILLC
Ref. Number: L18000234500

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member, You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative", "Authorized Person”, and "Authorized Member",

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.

Querida R Moore
Regulatorv Specialist ! Letter Number: 220A00011195

www.sunbiz.org
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' . . - COVER LETTER.

TO: Registration Section
Division of Corporations

VALOR PROPERTY GROUP LLC
SUBJECT:

Neme of Limited Lishility Company

The enclosed Articles of Amendment and feeqs) are submitted for tiling.

Please return al! correspondence concerning this matter 1o the following:

JOSHUA NICODEMUS

Nuame of Person

VALOR PROPERTY GROUP ELC

FirnvCompany

402 GREEN OAK LN

Address

NICEVILLE FIL, 32578

Crysstate amd Zip Code
JOSH@VALORPROPERTYGROUP.CORV

E-miti] address: (1o be used for tuture annual report notification)

For further information concerning this matter. please call:

JOSHUA NICODEMUNS B3(k96-3735
at { )

Nime ol Person Arca Code Daytime Telephone Nuember

Enclosed is a check for the folowing amount:

= 52300 Filing Fee 0 §30.00 Filing Fee & 1 S33.00 Filing Fee & O $60.00 Filing Fee.
Certiticiie of Status Centified Copy Certificate of Status &
Gdditional copy is enclosed) Centitied Copy

(additional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassee
Tallahassee, FIL 32314 2413 N Monroe Street. Suite 810

Tallahassee., FL 32303



o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VALOR PROPERTY GROUP LLC

(Name of the Limited Liabilits Compuny as L now ippenrs an o degu iy’
A Flonda Limited Tiability Company)

S _
M 3robis and assigned

The Articles of Organization for this Limited Liability Company were hled on

. . 5 ¥ 5
Florida document number 118000234500

This amendment is submitted 1o amend the following:

A. Ifamending name, enter the new namg of the limited liability company here:

The new name nwst by Jistinguishable and contain the words =Limited Eiubility Company.” the designation "LLC or the abbreviation ©1L1L.CT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, i applicable:

(Muailing uddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
acent and/or the new registered ollice address here:

Name of New Registered Agent:

New Registered Office Address:

Fonter Florida strovr address

. Florida
in Aip Code

New Registered Agents Signature, if changing Registered Agent:

[ hereby accept the appointment as regisiered agent and agree o act in 1his capacity. I further agree to complyv with the
provisions of all statates relative (o the proper and complete performance of ny duties. and 1 am_familicr with and
accept the obligations of my position as registered agent as provided for in Chapier 603, .50, if this document is
heing filed 1o merely reflect a change in the regisiered office address. [ hereby confirm that the limited liabifity
company: has been notified inwriting of this change.

If Changing Registered Avent, Signature of New Registered Agent




If amending Authorized Person(s) authorize:d to manage, enter the title, nume, and address of cach person beinge added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Naimne Address Tvpe of Action

Title
VG
WILLIAM ALLEN 9 DOGWOOD DR SHALIMAR FL 325379
- Add

D Remove

(JChange

O add

O Remove

DiChange

Ciadd

CiRemove

iChange

CAdd

CiRemowe

OChange

Cladd

O Remove

ClChange

O Add

O Remove

TChange




D. If amending any other information, enter change(s) herer (Aitach additional sheets, if necessary.)

NOTE © poroiot A el Mas Besw S07/e Omal

©F  VALOR CRoPEIY GReup  Sierg € !o‘}r}!f’?\

E. Effective date, if other than the date of filing: (optional)
(I an effective date is tisted, the date must be specitic and cannot be prior W date of tiling or more than 90 days after filing.} Pursuant 1o 60350207 {31b)
Note: 19the date inseried in this blozl doss nat meet the applicable stututary fiting requirements, this Jdate will not be listed as the
document’s etfective date oy the Depariment of State’s records.

If the record specities a delayed etivctive date, but not an effective sime, i 12:01 am. on the carlier oft (b) - The 90th day after the
record is tiled.

MAY 7 2020
Dated )

Hign:uurcyﬁunbcr or autharized representative of o member

JOSHUA NICODEMUS

Tvped or printed name ol signey



