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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
oF )
L)
VALOR PARTNERS LLC GE B
Name of the Iimited Liability Company as It now appears on our records, ;‘;';':,. - o
A Florida Limited Liability Company Thin o ™
B AR
. s . K] v L3 3 ITE: - rf‘c: t
The Articles of Organization for this Limited Liability Company were filed on 02/04/2010 _‘naﬁgi a.ggned‘
Florida docurnent number L10000013454 ré‘i_; -
o
b d

This amendment is submitted to amend the following:

A. U"amending name, gn e new of the | liab AN :

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “IL1.C" or the abhreviation
“L.L.C" : .

Enter new principal offices address, if applicable:
{Principat office address MUST BE A ST. T ADD.

Enter new mailing address, if appjica ble:
(Malling address MAY BE A POST OFFICE BOX)

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

repistered agent and!pr the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida street address

, Florida
. City Zip Code

aw R Apent’s Sipnature, if changing Registercd Apgent;

4 hereby accept the appointment as registered agent and agree lo act in this capacity. I further agree to comply with
the provisions of all statutes relative o the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being flied 1o merely reflect a change in the registered office address, 1 hereby confirm that the Limited liability
company has been notified in writing of this change.

1t Changing Registered Agent, Signaturc of New Registered Ageqt
Papelof2 '
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If amending fthe Managers or Managing Members on our records, enter the title, name, and addresy of ¢each Manager
or Managing Member beingz ndded or remaved from our records:
MGR = Manager — .-5
MGRM = Managing Member ;:-_rg;; -y
i -
Title ° Name Address 7 Ty of Retion
Trx-
%7;’; o .
MGRM ROBERT C. BOYLE 633 ARBOR LAKE L ANE R
TAMPA F1 33602 LIS ey ”‘lgove
- - .
Sm
MGRM ROSA M. FERRERA 633 ARBOR L AKE | ANE T lv] Add
TAMBA EL 33802 (IS Remove
MGRM DAMON WALKER
TAMPA Fl 33802 US ] Remove
MGRM KERI MCMULLEN £33 ARROR LAKE L ANE 7] Add
- TJAMPA EL 33502 US Remove
[JAdd
[Remove
Cladd
__[MNRemove

D. Tf amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Dated 3/16 . 2010

e
sighatire OF a member or anthorlzed representative of a memher

NICK SP LIN AS AUTHORIZED REPRESENTATIVE

Typed or printed name of signee
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