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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
H%000264982F 3 OF

VALICON CONDOMINIUM LLC

The Articles of Organization for this Limited Liability Company were filed an 07/18/2023

and assigned
L2300033963(

Florida document number

This amendment is submitted to amend the following;

A. If amending name, enfer the new namg of the limited liability company here:
VALICON LLC

The rew aame must be distinguishable and contain the words "Limitec Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Mualling address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here: L =
R
LTh = 5
A >
. =, @ <
Name of New Registered Agent: PR E—— D o
TaT w T x&
New Registered Offi : Dl g O
Enter Florida stresi address P A
— [
S @
,Florida __22+" .o
Ciny 2 C

New Registered Agent's Signature. if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and I am fumiliar with and
accept the obligations of my position as vegistered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address. 1 hereby confirm thai the Iimited liability
company has been rotified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Wa>00036982% D
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: - -_
HQ(}QOO&G 9623 2

MGR = Manager
AMBR = Authorized Member

Title Name
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T Add

ORsmave

DiChange

CAdd

CRemove

CiChange

CAdd

CRemove

T Change

CAdd

CIRemove

OChange

JAdd

ORemove

OChange

OAdd

ORemove

HD.S DOOQGq 8 L% ’b OChange
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Wa»00086982F D

D. If amending any other informatlon, enter change(s) here: (Anach additianal sheeis, if necessary )

E. Effectve date, If other than the date of fillng: {optional)
{1122 eMective date i Nsted, the dace must e ppccific and cannot be pnior 1o dowe of filing o more chaa 90 days after fiking.) Pussuent to 505.0207 (23}
Notg: 7 the date insersed in: this block does not meet the applicable stamtary flling requirements, this date will not be lisied as 1he
doeument's ¢ Mieetive date on the Deparunent af State’ s records,

Il the record specifies & delayed effective dawe, bu not an efTetive time, ot 12:01 a.m. on the earller of: (b)  The 90th day after ne
recnrd ix Sled.

Dated ’ /

antative of 8 member

QUEIROZ GUIMARAES

"y ped or provted azine of signee

HIH 000364 g2t Filing Fee: $25.00



