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T

Registration Section
Division of Corporations

VALID TECHNOLOGIES LEC
SURIECT:

COVER LETTER

Name of Limited Liabilite C ompany

The enclosed Articles of Amendment and feets) are subiimied T [ing,

Please retarn all correspondence concerning this imatter w the following:

For lurther information concerning this matter, please cali:

GREGORY W FAUST

GREGORY W FALIST

s 2l Person

VALID TECHNOLOGIES LEC

5417 20TH AVE

Firm/Company

BOCA RATON, FL 33496

Address

elaustgcvahdiech.com

CitseState and Zip Code

L-mail address: (o be used for tuture anomal report notiicatim)

Noame ot Persan

561 FOI-NIS7F
a ]

Enciosed is a cheek foribe tollowing amount:

[J $23.00 Filing Fee

Mailing Address;

Registration Section

83

0.00 Filing Fee &
Certiftcate of Stittus

Division of Corporations

P.0. Box 6327

Tallahassee, ¥FL 32314

Arco Unde

& S33.00 Filing Fee &

Certified Copy

taddinienal copy < enclosed)

Steeel Address:

Registration Section

Pavtine: Telephone Numbet

. R T
OO Se0.00 Filing ee, 72
Centificute of Starusi§
Cerlilied Copy' -
(acddinonal copy Wenclona]
R i 44
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Division of Corporations

The Centre of Talluhassee

2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303



SR ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VALID TECHNOLOGIES LT

{Name of the Limited Liability Compaoy as B now appears on our records, )
CA Flonda Lintned Lub ity Company)

. . . e RITT . C 12,2000
The Articles of Organization for this Limited Liability Company were tiled on MAY 1220
104000036198

and assigned

Florida document number

This amendment is submitted to amend the toliowing:

Al T amending name, enter the new nanie of the limited liability company here:

The new name must be distinguishable and contain she words ~Linuted Lisbilie Company,” the designation “[LLC™ o the abbreviation “1L.1L.C.

Enter new principal offices address. if applicable:

(Principal office address MUST B A STREET ADDRESS)

Enter new mailing address. if applicable:

(M ailing 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:

- - & .. e
Nanme of New Registered Agent: o an

_ T ) .

New Registered Offiee Address: S5O

Enrer Flovidha steevt adidress . . o

i~ -

Florida 0 o it

Citv 3 Zip Coden =

AT B e
New Registered Agent's Signature, if changing Registered Avent; - .

Thme

-,
. . . . . . Pl .
L hereby accept the appointment as registered agent and agree o act in this capacite, [ further agree'to comphy with the
provisions of all statutes velutive 1o the proper and complete performance of my dutios. and 1 am familior vwith and
aceept the obligations of my positicn as regisiered agent as provided for in Chapier 03 .S, O, if this docuntent is
being filed 1o merely reflect a change in the regiswered ofjice address, D hereby confirm that the limiied Liabiline
company has been notified in writing of this change.

I Changing Registered Agent, Signiture of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title NaAme

MORM THOMAS A SECRETO

Addresy

ST NW 20TH AVE

I'vpe of Action

BOCA RATON, FLL 33440

O add

= Remove

OChange

— . .
rAudd

Okemove

ClChang

Claded

CIRemove

OChange

[hAdd

3

Fab |

e i
= L

@gunn\'cﬂ_ e
am W
™2 N

Crohanges * 2
=2 o=y

-

£

o
CIRemove
O Change
Cladd

ClRemove

OChange



D. Hamending any other information, enter changets) herer rduach addivional sheets, if necessarne)

- 4,
e A 4
DECEMBER 2, 2024
E. Effective date, if other than the date of filing: .

19
(uplmnnl) x e o e
{1 an ellective diae iz Tisted, ihe date nmist be specific and et B poos o date o siiing oF more tan St davs after Biling, 1?‘qimmu r'a 130007 S
Note: 1 the date inserted in this block docs not meet the apphicable statutory Gling reguiremenis, this date \\f‘ll ol hL Msted as.ibo
document’s etfeetive date on the Department of State’s records.

s
"""‘3‘/ —
= o
m
[t 1he record specifies a delaved effective date, but noi an effective time, ot 12:01 2., on the carlicr oft (h)
record is filed.

The 90th day afier the

Dated /2‘/2— '2’)2}/

csentive of i member
GREGORY W FAUST

Uyped or printed mome of signed




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VALID TECHNOLOGIES LLC

(Name of the Limited Liability Company as il now appeads on our records.)
(A Flornda Limited Liabifity Company)

. . . . . . . . . . - - S Bt R .
The Articles of Organization for this Limited Liability Company were filed on MAY 12,2004 and assigned
04000036148

Florida decument number

This amendment is submitted to amend the following:

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

The tew nanwe must be distinguishable and contain the words “Limited Liability Company.”™ the designation *LL.C" or the abbreviation "LL.C."

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. it 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 Avent:

New Registered Oflice Address:

Futer Flovida streer address

. Floridg
Cinv N | ip Cople
of T
N _ . . L . . —_1 ~2
New Registered Agent’s Signature, if changing Revistered Avent: - =
. <2 RN

: : o, , . el ¢
{ hereby uccept the appointment as registored ugent and agree to act in this capucity. I further agree to €omph: with the
.. - . N . . N P 1
provisions of all statutes relarive 1o the proper and complere performance of my duties, and i am_fanuliofQvith apd

uceept the obligations of my position ay registered agent as provided for in Chapier 603, F.S. Orsif this (_.fg(.'unwzul_"f:‘]\'

. . . e ~ (Al e
heing filed to merely reflect a change in the registered office addvess, | hereby confirm that the !fq.‘|.rrr;'¢! LRIty owmy

. . - C i '
company has been notified in writing of this change. ~_n‘_-2 £ et
2
W0

I Changinyg Registered Apent. Signatore of New Registered Asenl




or removed from our records:

MGR =

AMBR =

Title

MCIRM

Manager
Authorized Member

Name

THOMAS A SECRETO

It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

Address

FITNW 20TH AVE

Tvpe of Action

BOCA RATON. L 33496

CIadd

= Remove

OChange

Oadd

ORemove

OChange

Oadd

[CRemowe

O Change

O Add

(] !:’
L

it J

T Remove
;- e I
- =2 y )

L

]
e wen
S l‘\.._"’l(,hangu

o -3 3

: T e
S LA e

— ™
o o

ORemowve

HChange

{Oadd

O Remove

O Change



D. 1f amending any ather information, enter change(s) here: (Adrach additional sheets, if necessary.)

D .
v pmpe e . - DECEMBER 2. 2()24
E. Effective date,-if other than the date of filina: .

Ty
]
1%

b

L

J

(uptmn.\l) e
e cifenive date is isied, the date istist be specifiv .md carnot s prior o date of Sitng or more than 90 davs afer ﬁlnm. 124

arsuatio 603 UZT 7 13
Note: [T the date inserted in this block does nut meet the applicable statzory filing requirements. shis d; lll. \\|l| nol_be lde
ducurnent’s effective date on the Department of State’s 1ecords.

S
asithe
~
o ="n“
e, ma T
VTl :.‘- -ru-l}
IMihe record specifics a delayed eftective date, but not an effective time, at 12201 a.m. vn the carlier of: (b) Thc,lblh day after tlk
record s filed.

| R
Dated / Z/ 2—/ 22y {A{V%/ﬁé

eserttative ol @ member

GREGORY W FAUST

Typed or printed name of sigiee

Filine Fee: §25 00



