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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2016

BRUNO VALDIVIA
1920 PICCADILLY CIRCUS
NAPLES, FL 34112

SUBJECT: FLA VALET LLC
Ref. Number: L14000043718

We have received your document for FLA VALET LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The owner of L15000193267 Valet 1, LLC must write on a separate sheet of
paper a letter releasing use of the name to your entity. The letter must say they
have no intention of reinstating their LLC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 316A00013177

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



o COVER LETTER
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TO: Registration Section
Division of Corporations

SUBJECT: FLA Ma}e "{/ LLC_

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

‘BI‘ Va%e! Va( cyl 2N

LA l/oi,.’eFﬁcméL(
Ol;l(’) P[C(qﬂﬁdw{s Cf rc /S

Leples ,FL 3&/// D

City/State and Zip Code

™ .

r /s
~-mai ress: (to be used for Tuture amhuglreport notification)

For further information concerning this matter, please call:

Broae Valfivia D39 29K - 497

Name of Person Area Code Daytime Telephone Number

?osed is a check for the following amount:

$25.00 Filing Fee [ $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

CLA Volet+ LLC

Name of the Limited Liability Company as it now appears on our records.
orida Limited LiabiTity Company

The Articles of Organization for this Limited Liability Company were filed on A’l" ["c,l\ 7 92011'/ and assigned

Florida document number _LH_QQM 7/ g/

This amendment is submitted to amend the following:

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

Vole4+ 1 1L

The new name must be distingu_igil_able and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: ga/ne oos P)?o /oS
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX) £ ‘Q&e i 4122 2y . O AN

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

Name of New Registered Agent:

New Registered Office Address: ) W Qg /p /f prda \00 <

Enter Florida sireet addres.

, Florida
City Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
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 provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that fhe hrmred liability
company has been notified in writing of this change. g -y
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If afnending' Authorized Person(s) authorized to manage,
or removed from qur records:

enter the title, name, and address of each person being added

MGR = Manager
AMBR = Aiithorized Member

Title Name Address

Type of Action

§0(/1/L£ S {}47‘}’707('(')05\ 0 Add
IS E b O 3 AMQAJMQ/\‘FD Remove

} 0] Change

/ O Add

0O Remove

O Change

0 Add

I Remove

O Change

[ Add

£ Remove

O Change

0 Add

O Remove
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D. If amending any other information, enter change(s) here: (Aftach additional sheets, if necessary,)
%q[@ 'yL / Was (TP ed/ fn?,/ o< /cT/ (A
< Ie 1N S /L?/@o‘{
e 01‘-5_40 L/{,/-LL A On A i/l /I(J'L })f_ Fevp s ing
Aicsaolytion . Ll A f/a/mﬁuﬁc- would ¢ e
45 f/&ﬁ/‘\se /7L§ Adar € g Valed [ LLC

E. Effective date, if other than the date of filing: F - / ‘. o éj (optional}
{If an effective date is listed, the date must be specific and cannot be prior to date of Tiling or more lhan 90 days after filing.) Pursuant to 605.0207 (3)(b)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.
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i Tvlér Gyorkos, filed the name Valet 1 LLC in error. | have since file the dissolution of Valet 1

LLC. | confirm the dissoluti d will b king the dissolution. T- Girn 1€ Q0
mmccﬁ;rn&m%g\sﬁao&l%{\ig k\JJL\nSEr?ot e revoking the dissolution G 9

Tyler Gyorkos

‘/7// 4/4 71410

ogmeee § Woessed gk day o3 7%

My Commission FF 194191
Expires 01/29/2019
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