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ARTICLES OF AMENDMENT
TO : .
ARTICLES OF ORGANIZATION
OF

VALOPI LLC

ANV 35 i nnw

The Anticles of Organization for this Limited Liabllity Company were filed on 04/25/2011 and assigned
Florida document number L11000048708

This amendnrent is submilied to amend the following:

A. Ifamending name, gpicy the pew pame of the limited Jinhititv company hore:

The new name muost be disringuishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
..L.L'C'”

Enter new principal offices address, if applicable:

(Principal office gddress MUST BE A STREET ADDRESS) e
o
i

Enter new mailing address, if applicablc:

{Mailing addross MAY BE 4 POST OFFICE BOX)

ELT

i .

B. If amondlng the regisiered agent and/or registexed office address on our records, enter the name of the new

registered apent and/or the new registered nifice address here:

Name of New Replisiared Auent:
New Registered Office Address:

Enter Florida streei address

s Florida
City Zip Cody

1 hereby uccept the appuintment as registered agent and agree 10 acl in this capacite. | furiher agree to comply with
the provisions of all statwies relative to the proper and complete performance of my duties, and { an famifior with and
accept the obligations of my pasition as regisiered agent as provided for in Chaprer 608, F.8. Or, if this document is
belng filed 10 merely reflect a chenge in the registered office adlelress, | herehy confirin that the tinvred liability
company has been notified in writing of this change.

I Chungiag Registered Agunt, Siunnture of New
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If ammending, the Managers or Managing Members on our records, enter the fitle, n and address of each Manager
or Manuging Momber paing added or removed from gur rocords:
MGR = Manager
MGRM = Managing Member
file ame Adddress Tvpe of Action
MGRM GUEVARA, SOFIA A. 2025 BRICKELL AVE ' Add
APT 301 [T Remave
SAML EL 33129
Membes.  LIMA BEATRIZ NOEMI 2026 BRICKE(| AVE (] Add
: APT 301 [v] Remove
MiAMI F) 33429
Member.  VALENTI, MAURO N. 2025 BRICKE] | AVE [ Add
ABT 301 [#] Remave

MlAMLEL 331249

Add
Remove

JAadd
[CIRemove

[lAdd

[ JRemove

D. If amending any other information, enter chaage(s) here: (Altach additional sheets, if necessary.)

Y

L.

e
Eu.‘l.u,:

I
b

29 R 61 W aw

Dated (é PJ}H § TN l@hﬂ# 2012 .
o // .

ignature o i\mum ey or authorized representalive of a member

Foao Lotelr peatasz Do Lim g Lo en & LoP, oA

i lypedor prioted name of signee
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