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ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

VALERON], LLC

ol the Limited Ulahildy POW 2 on qur T
on fied Lasbiljty Company

The Articles of Organization for this Limited Liability Compeny were filed on 07/03/2013 and assigned
Florida document mmber 113000096011 .

This amendment is submitted to amend the following:

A. H zmepding name, enter the new name of ths limited linbility company bera:

Tha rigey niame st de distinguishable sod end with the words “Limited LiabHity Company,™ the desigaation “LLC or the abbreviation “L.L.C."
Eater new prineipal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) )

Enter new mailing address, il applicable:
aili MAY BE A POST OFFICE BO.

B I smcndmg the registered agent and/or reg:stered office address on our records, 3

registered or th g ce add ere: = 5
Name of New Registered Agent: ADRIANA BLANDON
1 i ¢ Address: 19370 COLLINS AVE, UNIT 414
_ Enter Florido sireet addresy
SUNNY ISLES BEACH.  Flords 33180
Ciy Zip Cods
istered A *x Siopn if cha i P

I hereby accepi the appointment as regisiered agent and agree {0 act in this capacity. I further agree to comply with tf
provisions of all statutes 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 pravided for in Chapter 605, F.5. Or, If rhis document is

being filed to merely reflect a change in the registered ofice a4 : ;

comparty has been notified in writing of this change.
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HT50%6c538k58
if amending the Managers or Authorized Member on ony re¢ords, enter the title, name, and address of each Manager br
Authorized Member heing sdded or removed from our vecords:
'MGR= Manager
AMBR = Anthorized Member
. Title Namg Address Tvpe of Action
R MGR NORMAN RODRIGUEZ 19370 COLLINS AVE, UNIT 414 3 Add
SUNNY ISLES BEACH, FL. 33180
' W Remove
MGR ADRIANA BLANDON 19370 CGLLINS AVE UNIT 414 & Add
SUNNY ISLES BEACH, FL 33160
O Remove
—— 0 Add
I Remove
Hem
=
—
IDRM
— - B g
B T
o l_r
-y o o —
— N
I [
-— “DAR™
0 Remove
._-—-.A 3 Add
0 Remove
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D. If amending sy other information, enter change(s) here: (Atrach additional sheets, if necessary.)

E. Effective dute, if other than the date of filing! (opticnal)
' ¢{The effectve date must be spocific, cannot be prior 1o date of receipe of filed date and cannot be more than 90 days after

the date this document is filed by the Florida Deporbment of Staic)
Dated F EBRUARY 13 2015

s

—_
_Signature ot member ar authorized represcntative of & momber

'ADRIANA BLANDON
"Tvped of primied name of sigree
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