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COVER LETTER

TO: Registeation Section
Division of Corporations

SUBJECT: VALUE HOLDINGS LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor Hiting,

Please return all correspondence concerning this matler to the following:

TIM SUAZO

Name of Person

ALVAREZ, SUAZO & ASSOCIATES

FirmvCompany
13501 SW 128TH ST. SUITE 202 &1 &
A =
T =
MIAMI, FL 33186 RN
City/State and Zip Code .
TIM_SUAZO@YAHOO.COM L=
E-man address: {in be used for fiture ennuul repoit notfiication) ':__’_ 5 &al
Fow [urther information concerning this matter, please ¢ull; Eg

TIM SUAZO 305 388-7028

Nume of Person Atren Code & Davtime Telaphone Number

Enclosed is o eheek [or the falluwing amount:

W $25.00 Filing Ve Q$30.00 Tiling Fee & Q1$55.00 Filing Fee & 0$60.00 Filing TFee.
Cenitieate of Status Cenified Copy Certiticate ol Status &
(additional copy is cnclosed) Certified Copy

{additional copy is cnclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrotion Section

Division nf Corporations Nivision of Corporations

P.0. Box 6327 Cliflon Ruilding

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Crganization for this Limited Liability Company were filed on 10/05/2012
Florida document pumber 112000127178

and assigned

This amendment is submicted to amend the follawing:

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

The new name must be distinguishable and end with the words “Limited 1.iubility Company.” the designation "LLC™ or the ubbroviation
“LLCT o

i 3
L] Ly

Enter new principal offices address, if applicahle: '-_-: :"__ ‘_ R
(Principgl office address MUST BEA STREET ADDRESS) P f) .
BN
~ ¢
: it 24 o
Enter new mailing address, if applicable: , @ e
(Mailing address MAY BE A POST OFFICE BOX) T Y

8. I 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:

Mame of New Reiwstered Agent:

New Registered Office Address:
Entgr Florida stree! address
. Florida
Ciy Zip Code
New Regist ent’s Signawre, if changing Repistered Apent:

1 herehy accept the appointument as regisiered agent and agree io act in this capacity. | further ugree o compty with
the provisions of all siatutes refative to the proper end complete performonce of my dwiies. and [ am familior with and
accept the ohligations af my position as reglsiered agent as provided for in Chaprer 608, F.S. Or. if this document is

heing filed to merelv reflect a change i the regisiered nffice address, I hereby confirm thot the limired lahilit:
comparny hays heen nolified in writing af this change.

1f Changiny Registered Apent, Signature of New Registersd Arent
Page l 01 3 '



If amending the Managers or Managing Members on our records, gnter the title, vame, and address of each Manager
anagin being added or removed from our records:

MGR = Manager
MGRM =Managing Member

} Title Name Address Type of Action
MGRM VALUE HOLDINGS CAPITAL, $.A. 9701 COLLINS AVE #1502 D A

BAL HARBOUR, FL 33154 7]

MGRM SSPQ HOLDINGS GAPITAL S.A. 9701 COLLINS AVE #1502 o
BAL HARBOUR, FL 33154 -

L

i

uN &

0z B da L2b &

Page 2 of 3



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

owey 11/20/2013

Signaturs of a member or authorized reprosentative of a member

TIM SUAZO/ALVAREZ, SUAZO & ASSOCIATES

Typed of printed name of signee
Page 3 of 3
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