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TO: Registration Section
Division of Corporations

SUBJECT:

page 2

COVER LETTER

VALHALLA PARTNERS, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all carrespondence concernlng this matter to the following:

Sharon K. Gray

Narme of Person

Triad Professional Services, LLC

Firm/Company

1720 Windward Concourse, Ste. 390

Address

Alpharetta, GA 30005

City/State and Zip Code

E-mall address: (fo be'used for future annual report notification}

Por [urther information coneerning this matter, please call:

Sharon K. Gray

.. 770 777-2091

Neme of Person

Enclosed is a check for the following amount:

[J $£25.00Filing Yee O $30.00 Filing Fee &

Certificale of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O, Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Number

& $55.00 Filing Fee &
Certified Copy
(additional capy is enclogexd)

£ $60.00 Filing Fee,
Certificate of Status &
Certitice Copy
{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Divislon of Comporations

Clifton Bullding

2661 Executive Center Circle
Tallahassee, FI, 32301

{({(H14000029029 3)))



Feb 05 2014 1356 Triad 7702201943

page 3

B B
—m =
. T
ARTICLES OF AMENDMENT »E om
TO B
ARTICLES OF ORGANIZATION fn
q o
oF S
P -
Vathalla Partners, LLC 2% %
Tares N N
gi’“ 0
The Aricles of Organization for this Limited Linbility Company were filed on 4111/2013 arl assipned
Floridu documen aumber 13000053336 .
This amendment is submitied 10 amend the following:

A. famending name, enier the pew name of the limiled lighility company bere:

The new pame st be distinguisiabla and end sath the wards “Limiced Liasbilly Canpany,™ the deaignation *LLC™ or the ubbrevistion 1L.1.C0
Enter new principal offlces address, (§ applicable:
C

w MUSTBEAS DR ES,

o

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Il wmending the registered ngent and/or replistered office uddress on our records, gnter fhe name of the new
repistered agent and/or L e u{ld ery:
Name ol New Rogistgred Agent:
New Registerad Office Address:
Friter Flonedn strvel addrest
, Fluridua
[N
New Regix ¢ 5 : changln

isterod Agent:

Aip inde
I hereby aqocept the uppointinel as regisiered agem and agree o acr by ibiy capaeire, { further agree o comply with the
provisions of all stannes refarive 1 the proper and complere perfurmance of my duties, and |am fomilier with ond

accept the obdigalions of my pusition as regivtered agent as provided for in Chapter 603, F.S. Or, if this document is
heiny filed 1o mevefy reflect a change in the registered affice address, I hereby confirm that the linfeed itability
cotnpurty has beun norified in writhyg of this change.

If Changlng Replsteorel Agent, Slunature of New Registere] m;;_nl_w
Pagel of 3
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1f amcading the Manugers or Avthorized Member on our records, itle, name, snd addres
Authorized Merpber being added or removed from puy records:

MGR = Mznuger

AMBR = Autliorized Member

of each Manager

Title Nome
AMBR

ddreas

of jon
Frank S. ioppoio, Jr. 1525 International Parkway O A

Suite 2071
Lake Mary, FL 32746

B Removu

0 Al

[ Renove

1 Add

— e O Remove

I
é
ERIE

] Remove

O Add

O Remeone

Page 2 of 3
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. If amending any other information, euter change(s) herer (Atach uddiffonal sheeis. if necessary:)

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

(optional)
{ T cffeotive doke must be specitie, crnaat be priot 1o dare of reecipt o filad date and easnot be nioee than 9 days stler
the date this document is Med by the Florids Department of Suae)
e FEDIUATY B 2014

"-\~
Signature af a1 nember of authorteed represeiuative of o menber
Richard A. Bruner, Jr. Esq.

Typedor pristed v of signes
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