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VALENLOURO LLC
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The Antickes of Qrganizatiov: Tor this Limited Liability Company were fifed on 10/03/2013 g assigned

Fiovtda docwmuent number _‘ 4000139810

This sraendment. s suboiized w amend ihe foliowing:

A I angending name, gtior the aew name of the Hoited Hability company here:

FIRN

ted Lishilivy Conmpany. ™ the des ghacion “LAT™ or the shbeevinsion #4410

The new pame st e disisguistnble and 2od witk due wordy L L

Tater aew principal offlves address, if applicables

£lvincipal office pddress MUST BE A STREET ADDRESS

Enter new muiling address, I spplicahle:
(Mailing addrexs MAY BE  POST OFFICE ROX) ) eesinee s

B. If amending ibe reghsered ageut andfar replstered office address on our recovds, ggter the nmme of the ne
I % £ 2

registerad apept and/or the

Name of New Retiuered Aoent:

New Registered (i Yice Address:

Evtier Floricky shreet acklresy

, Florida
Chev Zip ol

New Registered Agent’s Siecutore. i chupging Registered Agont

L heraby geeept e appofsistent as vegistered ageny ard agees Fa 80T in s cupacity. Ffierher agree to comply wirk rhe
provisions of ¢l srstes voasive 1 the proper and compibaie pusformency of my duties. and 1 ara farailiae with and
gecapy the pbligationy. i ssee poxilion as registered sgont oy provided for in Chaprer 803, .S Or, [P thils docament is
Being fifed 1o morely refleci o okange in the veglstered office addvess, | hereby confiem thar the Hmited Habiline

aumpans fas been nofifiesd in wriling of this change.
i Chnagieg Registered Agent, Siguature of New, Regivtered Apen
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I amending the Maoagers or Autborized Member on vur records, saiey the title, name, and address of each Manaper or
Authorized Member heimr adderd or renwved from our records:

MGR = Manager
ADMBHR = Aurhorized Mensder

JTide Name Addres Type of Action
me
MFE"R [SAAC PERELMUTER 1 Ada
. 8 Rewuwe
Aventura, FL 33180 i Romave
3 sdd

O Remose

1 Aad

2 Remave

. ) 2 add

I3 Remuve

AAAAAA £ Aaid

LI Remove
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0. if amending asy other aformation, enter changels) beres (deach aklivional shegls, §f vevessersy.)

E. Bffecdve date, i other ihian the date of Ming: (optional)
(The etibctive date st be dpectie, caonat Bt prior w dse s teceint of filed date sad vannet ke more than 96 doyy adter
the dags this S pumon i S v e Florids Departent of Sty

April st 2014

e
g

- g T - -

Sagmature ul xﬁcmbd@m authanieed reprwsantative of o membier

Valeria N. Villalba

{nned

Uyped rar prinieyd name nlsignes
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