Division of Corporations
Electronic Filing Cover Sheet

t
82/86/281! 16; 3'

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the docurnent.

(((H 14000030073 3)))

D O A A A

H140000300733ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Domng so will generate another cover sheet.

TO:

Division of Corpcrations

Fax Number "1 (BS50}617-5383
From:

Account Name : AGI REGISTERED AGENTS, INC.
Account Number : I20000000205

Phone : (305)416-6800
Fax Number : (305)416-6811

**Enter the email address for this business entity to be used for future
annual report maili2j;. Enter only one emall address please.*¥

Email Address: er) oy ﬂféZ—ﬁ ﬂ/?? /M L0

™ HO = =3
L% N E‘E‘é LLC AMND/RESTATE/CORRECT OR M/MG Rli}f'al('il\[‘[f(f(‘i"")3 :-'":1
> E sk VALORE GLOBAL PARTNERS, LLC e g 1
o soit P ———— — T
G oo @ [owecoises o | 2. & I
W 0 ER [Certified Copy | 0 J'ﬂ Te = M
e % ac = ] Co o D
:1-_ O Page Count _] 01 ':?3.;: i
i = o =y
Lstimated Charge | $25.00 oM e
FEB - 7 2013

T. HAMPTON




PAGE B2/8%

B2/86/2014 15:30 3954166611 ADAMS GALLINAR PA
(((H14000030073 3)))
COVER LETTER
TO: Registration Section
Division of Corporations
wascr. VALORE GLOBAL PARTNERS, LLC
Name of Limited Liability Company
The enclosed Anicles of Amendment and fee(s) are submitied for fiing.
Please rewurn all cotrespondence congerting this matter to the following;
Diane M. Hernandez
Name of Person
Adams Gallinar, P.A.
Firm/Company
1000 Brickell Avenue, Suite 300
Address
Miami, Florida 33131
City/State and Zip Code
dhernandez@agilaw.com
B-mail eddress: (1o be used tor future annual repott notritcation)
For further information concerning this matter, please call:
Diane M. Hernandez .. 305 416-6800
WName of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

[@ $25.00 Filing Fee [J $30.00 Filing Fec &

Certlficate of Status

D $55.00 Filing Fee &
Certified Copy
(ndditionnl copy is enclased}

[1 560.00 Filing Fee,
Certificate of Status &

Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL. 32314

Registration Section
Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 3230/

(((F114000030073 3)))
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ARTICLES OF AMENDMENT (({FH14000020073 3))}
TO
ARTICLES OF ORGANIZATION
OF
VALORE GLOBAL PARTNERS, LLC
A Y Liapilif m itn ) rds,
orida Limited Liability Company —4 =3
T =
oo =
The Articles of Organization for this Limited Liability Company were filed on March 22,2013 =y @gned_n
_-’-_—-_,rﬂ 2 ——
Florida document number 113000043486 T3 r-'
L= o
This amendment is submitted to amend the following: g;" _— m
- '-':‘1 s
A. If amending name, gnter the new name of the limited liability company here: }g SO - O
VALORE PARTNERS, LLC R
The new name trust be distinguishable and end with the words *'Limited Liebility Company,” the designation “LLC" or the abbreyation “L.L.C."
Enter new principai offices address, if applicable:
Principal office address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable:

(Malling address MAY BE 4 POST OFFICE BOX)

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

Name of New Repistered Agent:

New Registered Office Address:

Erter Florida street address

, Florida
City Zip Code
New Registersd 4 gent's Signafure, if changine Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions af all starutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a chonge in the registered office address, I hereby confirm that the limiiled liability
company has been notified in writing of this change.

If Changing Registered Agent, Sipngture of New Registered Apent
Page I of 3
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If amending the Managers or Authorized Member on our records, gnfer the title, nam
Authorized Member being added or removed from our records:

MGR = Manager

AMBR = Authorized Member

2, AN AU T AR

Title Name

Address

Yype of Action

D Add

O Remove

0 Add

O Remove

O Add

0O Remove
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[T Remove

O Add

3 Remove
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D. If amending any other information, enter change(s) here: {Artach additional sheets, if nd¢¢FA4000030073 3)))

E. Effective date, if other than the date of filing:

(optional)
(The effective dale must be specific, cannot be prior to date of reccipt or filed date and cennot be more than 90 days afler
the date this dosument is filed by the Florida Depariment of State)

Dated L 80TUATY 6

2014
Signlfture of a member o\authorlzed representatfvs af 8 member
Robert R. Adams, Esq., Authorized lﬁéprese ntative
Typed or ptinted name of signee

Page 3 of3
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