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‘FLORIDA DEPARTMENT OF STATE

Division of‘Corporations -

September 4, 2013

DANIEL PASQUALETTO
9000 STONE PIER DRIVE
BOYNTON BEACH, FL 33472

SUBJECT: VALDANY, LLC
Ref. Number:; 110000006124

We have received your document for VALDANY, LLC and your check(s) totaling =
$52.50. However, the enclosed document has not been filed and is belng =S
[V

returned for the followmg correction(s): Fh
5 '1 _U

The form you submitted is for a CORPORATION, but your entity is a LLC. Please oy
Jh

T

complete and return the enclosed biank form(s). r ,‘..__..

Please return your document, along with a copy of this letter, within 60 days or*—

your filing will be considered abandoned. L
If you have any questions concerning the filing of your document, pleasé ca||
(850) 245-6094.

Agnes Lunt
Regulatory Specialist || Letter Number: 613A00020885

www.sunbiz.org



TO: Registration Section

Division of Corporations

V&|d0nq LLC.

COVER LETTER

SUBJECT:
}

Name of Limited Liability Company

The enclosed Articles of Amendment and feers) are submitted for filing.

Please return all correspondence concerning this matter 1 the fullowing:

Daniel Pasqualetro

Name of Person

\Valdany LLC

¥ Firm/Company
'&;
Ao Stone Pier Drive E&:
Address -~
@
Boynton Bepch, FC 33422 .
¥ City/State und Zip Code ';_3.
dpasgic/ertc @ rmsn . com B
P-mail addess: (1o be used for future annual report nutification) o -

IFor further information concerning this matter, please call:

Daniel Pasqual eHo

w361, ?—89- 8s72

Name of Persen

Enclosed is a check for the fullowing amuount:

a $25.00 Filing Fee 03%30.00 Filing I'ee &
) Centificate of Staws

MATLING ADDRESS:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassec. 1. 32314

Area Code & Daytime Telephone Number

Q$55.00 Filing Fee & ‘JZ%.UO Filing Fee,
Centified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 lixecutive Center Cirele
‘T'allahassee. FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Valdany LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liability Company}

T'he Articles of Organization for this |.imited Liability Company were filed on O l_/ 1S / 2610

and assigned
¥lorida document number 2.?' - {67 822]
=
o
This amendment is submitted to amend the tollowing: 22 T
-w i
A. If amending name, enter the new name of the limited liability company here: EE, Tw
i
Valdany LLC. SEE S
The new name musl be di‘olIHLuIthNL und end with the words “Limited Liability Company.” the designation "1.1,C; r—(sr th ahhru IdIIl)I‘-
“LLC u:;:
Enter new principal offices address, if applicable: Qoo Ston<e Qi er Drl VCJ

(Principal office address MUST BE A STREET ADDRESS)

Bexynton Beach, FL. 234732

Enter new mailing address, if applicable: Qo0 51’19(1 e ?i € Qj’“j Ve
(Muiling address MAY BE A POST OFFICE BOX} Bg(_\ }C n_&@adn ,FL 3347 2

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

Name of New Registered Agent: DOﬂ; € ' (PC{ SV ’6 H'C)
New Registered Office Address: KOO S"'Une_ PJ er Dri veE

Enter Florida street address

BOW fl'('DY’ Bl‘fcc l\ . Florida 331{ 72

City Zip Code

New Registered Agent’s Signature, if changing Registered Apent;

I hereby accept the appointment as registered agent und agree to act in this capacity. | further ugree to comply with
the provisions of all statites relative 1o the proper and complete performance of my duties. and am familiar with and
accepr the obligations of my position as regisiered agent as provided for in Chapter 608, IF.S. Or, if this document i

being filed to merely reflect a change in the registered office address. | hereby confirnythar the limited liabilin
company has been notified inwriting of this change.

If Changing Registered Xpent, Signature of New Repistered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

NII-GR = Manager
MG RM = Managing Member

Title Name Address Tvype of Action
MERM Araeven C. A Av. Bolivar Morfe D Add
Veﬂe Fd%) e(a ‘—:" ;: IE Remove,
R
e @ b
s gm0
MGRM Laercio ?asgrwlfﬂv 2303 NE 81h Drive =2 Fw T

Ruce Raton, FL 33987 5 Rbanone

MaRM  Danel M Fasqunletfo  _9oco Stone Her Drive Epw

Boyaton Beach, Ft 234722 [ Jremo

D Add
D Remove

e
l:l Remove

Ij Add
D Remove
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

New Bosiness Add/ress .

\/calo’am,( LC

A0e Storne Pier Drive

Boynton Becch, FL 33972
Dated Sfpw‘ember I3 . 2eiX

e [ty
-, Ak =
Signaturc of a meor authorized representative ol a member ‘fm -;Tj o
) : S 'n' o g3
. PR H
Deniel M %Saoa/cﬁ‘c = m o
Typed or printed name of signee R - p—
, . RS = B
Page 3 of 3 o o
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Filing Fee: $25.00 O b
F) - - Mgt
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