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COVER LETTER

TO: Registration Seetion
Division of Corporations

DAVID M VALDEZ LLC
SUBIECT:

Name of Lamited Liabilite Company

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return all correspondence concerning this matter 10 the following:

DAVID M, VALDEZ

Name ot Person

DAVID M. VALDEZ LG

Firm/Company

60 GENDALE ROAD

Address

OSSININGUNY [0an2

Citv/State and Zip Code
duvidvalde 9@ gmail com

-l address: (1o he ased for future snnual report notification)
For turther intormation concerning this matter. please call:

NDAVID M. VAT DEZ 917 30 -4296
at )

Name of Person Arca Cade Davtime Tetephone Number

Enclosed is a cheek for the following amount;

= 535,00 Filing Fee 3 830,00 Filing Fee & 5 $33.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Salus Certified Copy Certtficate of Staus &
culditional copy is enctosed Certified Copy

tadditional copy s enclesed)

Mailing Address: Street Address:

Registration Section Registratton Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taliahassee
Tallahassce. F1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FIE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DAVID MUNVATLDEZ LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Timited TaabiToy Company)

- . . . . e T . MARCH 12012 )
Fhe Articles of Organization tor tus Limited Liability Company were filed on and assigned

[1200KK129358

Florida document number

This amendment is submitted to mmend the following:

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

DAVID MOVALDEZ ADVISORS LLC

The new naume must be distinguishable and contmm the words “Limited Liababity Company.” the designation “E1,C7 or the abbreviation ©1L.1L.C7

- - - . . 1450 BRICKELL AVENUE SUITE 2060
Enter new principal offices address. if applicable:

.. . . - MEAMILFILL 33131
(Principal office address MUST BE A STREET ADDRESS)

) - . . 1430 BRICKELL AVENUE, SUHTE 2060
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST GFFICE BOX)

MIAME. 1L 33131

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:

" . (NOCHANGE TO REGISTERED AGENT OR REGISTEREDND ADDRESS
Nanme of New Reaistered Agent:

New Rewistered Office Address: : .
fonter Flovidu strect addresy

. Florida
Cige Zip Ceoxde

New Registered Agent’s Signature, if changing Reygistered Apent:

Fhereby aceepn the appoiniment as registerced agent and agree 1o act in this capacity, | further agree to comply with the
provisions of all statutes velative (o the proper and complete performance of my duties. and Tam famitiar with and
aceept the obligations of my position as registered agent us provided for iv Chapier 603, F.S, Orif this docament is
heing filed to merely reflect a change in the regisiered office address. 1 hereby confirm thar the limited liahiline
compam: has been norified inowriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
T Add

ORemove

CiChange

DAdd

O Remove

O Change

CiAadd

T Remove

COChange

JAdd

JRemove

CJChange

JAdd

T Remuve

CIChange

O Add

CRemove

CChange




D. If amending any other information. enter change(s) here: (Attach additional sheers. if necessary.)
THIS TT IS TO CHANGE THE NAME OF MY LLC BACK TO THE NAME I'T WAS ORIGINALLY, THE

n

A\J
\d |

NAME WAS CHANGED TO DAVID ML VATLDEZ LLC FROM "DAVID M VALDEZ ADVISORS 1107

(FILED 21 DEC. 200%)

F. Effective date, if other than the date of filing: {optional)
{Iran ettective dute is listed, the date must be specitic and cannot be prior (o date ol iling or more than 90 days alier Hiling.) Pursuant o 6050207 (3)(h)
Note: 1t the date inserted in this black does not mectthe applicable statotory Dhing requirements, this date will not be disted as the
document’s eflective date on the Departiment ol State’s records,

I1"the record specifies a detaved effective date. but not an efective time, at 12:0t aan. on the carlier ol: (b)) The 90th day after the
record is (led.

NMARCH 28,2021
Pated

DAVID MOVALDEL

Pyped or printed name of signee



