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COVER LETTER
TO: Registration Seerion
Division of Corpaorations
VALVERDE 7 LLC
SUBJECT:
Nameg of Limitcd Linbility Company
The enclased Articles of Amendment and fee(s) are submitied for filing.

- - ~o

Plcasc rewrn all correspondence concerning this mater o the fllowing: I8 =
Sz T
LAURA KOHN G1‘J -
Name of Person « -
—_ v
ARAZOZA & FERNANDEZ-FRAGA P.A. . = e
- n N

= - =

FimyCompany N =

g (&Y

2100 SALZEDO STREET, SUITE 300

Address

CORAL GABLES, FL 33134 USA

City/State and Zip Code
LAURA@ARAZOZA.COM

E-ma ] address: (10 be 1acd fer Anure annual report notitication)

Far further information concerning this maer, please call:

LAURA KOHN

305 444-6226 EXT. 233
al( )
Name of Person Area Code

Dastime Telzphaone Number

Vinclosed is a check for the following amount:
{1 %25.00 Filing Fec = $30,00 Filing Fee &

[ $55.00 Filing Fec &
Certificate of Status

Certificd Capy

{nddirienal copy is enelosed)

O 560.00 Filing Fee.
Certificate of Siatus &
Ceniifizd Copy

addinional copy @5 crgioscd]

Mailing Address:

Street Address:
Registration Section Regisiration Section
Division of Corporations Divisicn of Corporations
P.O. Box 6327 The Centrg of Tallahassee
Tallakassee, FL 32314

24135 N. Monroe Sireet, Suite 310
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

04/27/2021

The Articies of Organization for this Limited Lizbility Company were filed on
L21000186548

and assignsd

Florida document number

This amendment is submitted to amend the following:

A. If amending namc, enter the new name of the limited liability companv here:

The new name mus be distinguishable and santain the words “Limited Lisbility Company.” the designation “LLC™ or the abbreviation “L.L.C.™

Enter new principal offices address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing addroess, if applicable:
fMuailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Regjstered Office Address:

Enter Fiorida sireer oddress

. Florida
Cirv Zig Code

~ew Registered Agent’s Signature, if changing Repistered Agent:

I hereby accepl the appointment as registered agent and agree io act in this capacity. [ further agree io comply with the
provisions of all statutes relative io the proper and complete performarnce of my duties. and 1 am fomiliar with and
accept the ohligations of my positior as regisiered agent as provided for in Chapier 6035, F.S. Or, if this documeni is
being filed to merely reflect a change in the registered office address. / hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registercd Apent
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of cach person being added

or removed from pur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR DANA MARJA TCHME 2100 SALZEDQ ST STE 201 =
m Add

CORAL GABLES, FL 33134
TORemove

T Change

MGR YASMINE TOHME 2100 SALZEDQ ST STE 20t =
Add

CORAL GABLES, FL 32154
ORemeve

Change

TJAdd

TJRemeve

OChange

Cadd

ORemuve

TJChange

ClAdd

ORcmove

Dt hange

Oadd

ORemove

TChange
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I, IF amending any other information, enter chanze(s) here: (Arach adironal sheels, i necessory.)
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. . . ALIGLIST 4, 2021
F. Efcctive date, if other than the date of filing:

{optional)
(1 rm cffecunc date 18 ligiod, the date mus be e and cannnt be prot 1o diue of g of moe fann 140 dinve afler filme. 1 Parsant o I8 207 by

Note; If the date inserted 1n thus bloch does not meel the applicabie daunon Giliay requirements, this date will oot be listed as the
dacumnen’s effectivt date on the Depariment of State’s records

I the record speafies a delaved effective date. bl aot an aflevtive ume, at 12,00 2.m. on the carhier of (by The %nh dn after the
recard i (iled

AUGUST 3
Nuted

.
Signalure 61 a member o1 authiansed represcnanve i s memuer

ALAIN TOHME, MANAGER

TTvped or printed namc of signee

Filing Fee: $25.00



