(Requestor's Name)

(Address)

(Address)

({City/State/Zip/Phone #)

[]Pexkur ] warr [] ma

(Business Entity Narme}

n9/097 20--010E--076

{Document Number)

Ceriified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

R AVHITE
0CT 2 - 200

HURINREEARI

000351757100

4.5 010




COVER LETTER

1T0: Registration Nection
Division of Corporations

VAL AVANTILLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

MARTIN PALESTINI

Name ot Person

Fin/Company

VIS SW T ST SUITE 2110

Address

MIAMI FLORIDA 33130

Cinv/Seate and Zip Code
LORELVY o d 77MANAGENENT.COM

E--mail address: (1o be used Tar Telure snnual report nolitication

For further information concerning this matter. please call:

RICARDO SCATTOLINI 3035 (29-81-H
al )
Numge ol Persom Arca Uode Dastime Telephone Number

Enclased is a cheek for the following amount:

= 32500 Filing Fec T2 830.00 Filing Fee & 01 $535.00 Filing Fee & T $60.00 Filing Fee.
Certificate of Status Ceriified Copy Certificate of Status &
tudditional copy 15 encliaed) Cenified Copy

Luddimonal copy 1y enclined)

Mailing Address: Street Address:

Registration Section Registration Seetion

Division ol Corporations Division ol Corporations

1.0, Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. IF1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

T~

VAIAVANTILLC

(Name of the Limited Lishility Company as il nuw_appears on our records. )
(A TTortda Thnsted Trubiliny Company)

" L U, 07/2%2020 T
he Articles of Organization for this Limited Liability Company were Biled on and assigned

LL2ZOOM224365

Florida document nuimber

This amendment is submitted 10 amend the following:

A. If amending name, gnter the new name of the limited liability company here:

The new nisme must be distinguishable ond contain the ssords “Limited Liability Company ™ the designation ~LEC™ or the abbreviation =107

Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRIESS)

Enter new mailing address. if applicable:

(Mailing address 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
agent and/or the new registered office address here:

Name of New Registered Ageal:

New Repistered Othee Address:

Fnter Florida sireet address

. Florida
Ciry Zip Code

New Repistered Agent's Sipnature, if changing Repistered Apent:

’

[ hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes refative to the proper and complete performance of mv duties, and Tam pgamilioe with and
cccepl the oblications of my position as registered aeent ay provided for in Chapter 603, F.SC O if this document is
heime filed 1o merelv reflect o change in the registered office address, Dhereby confirm tha the timiced liahility
company has been motitivd in writing of this change.

I Changing Registered Agent, Signature of New Hegistered Agent




If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person_heing added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR MARTIN A PALESTINI {73 SW TSTSUNTE 2EH NEAMI FL 33130
Ol add

= Remuovye

CiChange

MGR EAURA F PANNUTI 175 SW 78T SUNTE 2110 MIANT FL 33130
Df\(fd
= Remove
CChange
MOGR GRACIELA FREEMAN 175 SW 78T SUNTE 2110 MIANT FL 33130
mAdd
TRemave

CChange

D:\dd

ORemove

UChange

OIadd

ORemove

(IChange

ClAadd

ORemove

OChange




. If amending any other information, enter change(s) here: (Aiach addivional sheets. i necessary.)

E. Effective date. if other than the date of filing: {optional)
(1 an effective date is listed. the diste must be specitic and cannot be prior w date of tiling e more than 90 das s afier Biling. ) Pungant 10 603.0207 (34b)
Note: [ the date inserted in this block does not meet the applicable staiutory tiling requirements, this date will not be listed as the
document’s etTective date on the Department of State’s records,

If the record specifies a delaved ctfective date. bul rot an eftective time, at 1 2:01 wm. on the carlier oft thy The 90th day afier the
recard is filed.

AUGUST 2¥ 2020 ;

Dated
S
Sipnaee sy mem r}ﬁmmr)ﬁf : TEntuLis paya member
p

q4e//™n afxs 70y

Typed or printed name of signee

Filing Fee: 82500



