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COVER LETTER
T Registratinn Sectiun
Division of Corperationg
sunireT: _Valiant &lassonc Marrer, LG
Name of Limited Lnkiiny Company
The enclosed Aricies of Amendiment and feegs) are <ubmined o tiling.
Piease renernt ol correspondencs conrgeming this matter 1o e Tollowing:
Rokerr Jones
Nuse ol Persen
valiont diass and Miror, LGS
Firmn‘Company
224 Qdrina Snores mray
Address
Roynton Beach | FL 23403
Civ " State and Zap Code
Vahonfq lass and mivror @ gmaul. Com
Sale 1 adedre st (e Brsed Tor Tulary Ashuzb eport netilicatiom
For further infamnation cencerning this naner, please call;
Korertdenes 0 Stal ,  BIS YRR,
Namwe of Peraon Aree Code Daaxtime Felephone Number

Enciosed i a check for tie Toilowing amoent

X s25.00 Filing Fee

O s3.uu Filing lee &
Conifieaie ol Sinus

O3 SEEA0 iling Fee &
Certitied Copy

tadhdinonal copn b emcdemeds

3 $60.00 Filing e,
Centificse of Sutus &
Centified Copy

il ¢om 1 el t

MAILING ADDRESS:
Registration Seation
Bivision of Corporations
Py Box 6327
Taibahussee, FIL 32304

HIB000167467 3

STREET/COURIER ADDRIENS:
Registration Sceelivn

ivision ol Corporativns

Clisten Building

2060 Pxecunive Camer Cirele

Fallihassee, 11, 323018
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HI8000167467 3 ARTICLES OF AMENDME

TO
ARTICLES OF ORGANIZATION
OF

NT

valiont Gigss ond Mirror, LLC

{Name of the Famited Linhilitn Company as # noew appears on our cecords, )
AT onda Tamed Taghiin Compant

The Articles of Organization for this Limited $iability Company were filed an 3 :’ iy
Vlorida docunwent number _LMZ&B_S__.

Thix amendrent is submitied 1o amend the follewing:

and sssigned

AL If amending name. enter the new name of the limited liabilitv company here:

Fhe new name must e distinguishable mnd comain the words “Limited Liabilin Comprany.” he designagion 1LCT ar fusefSevinion ~1..1.C.

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) SN
- =
P | sy A

- [ o

= I~

Enter new mailing address ! o

(Maifing addrey = T
pe. 4

o r—
=

B.
repgistered agent and/or the new reswsiered gllice address Hre:

weme of the new

Name of Now Reoisiered Apept:

New Rewistered Ofice Addiress: /

Foawer Vladdila so

Frielelress

.. Flonida

// Ain Cadde
New Hegistered Agent’s Signature, il chunzing Registered Ayene:

Fherehe vecept the appointment as regiviered c.mng!'c:' T ged p s capaciy, T firther agree i campls wirh the
provisions of all statues reletive 1o the pre

and complen: performance of my dusivs, and | am familiar with aned
accepl ithe nbiigarions of my position gefegisiercd agens as provided for in Cheapier 603, 1.8 Or, i this doeument is
being fited 1o mereh reflect a chuntGe in the registered office address. Thereby conjirnn thei the Timited liabiliny
company fias been nosificdawriting of this change.,

H Changiog Registered Agent. Slanatuee of New Registered Agent

Page 1 of 3
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If amending Authorized Persouts) unthorized 1o manage. enter the title, name. and address of each persan_being added
or removed from gur records:

MGR = Manaper
AMBR = Authorized Mcemher

Title Name Address Tvpe of Action

M& L, Eizabetn m.Jores R 224 OANNA Shores L0y W g
P}Q\J{ﬁm Bf‘a:h, FL 3240 % O Remove

O Change

0O Remone

/ 8 Chungy
- / O Add
/ 0O Reime

0 Clinge

O oade
// O Hennne
/ O Chargy

/ D .’\\dd

T Remuoney

/ O Change

/ O Add

/ 3 Romey
/ & Chunpe

H18000167467 3
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D. Hamending any other information. enter change(s) here: Auach acditional sheers, 1 necessar

=
@
- = ¢
pr o -
: o
= 14
=
= e
/ 5
l“:'.\

E. Effective date. if other than the date of filing:
[ HRARULS

Mt s
Nute: Hthe ¢

{optional)
v date I disted, the dite minsi Be speeific amrd cannot be prier to e o Bz o more than 90 dins afier filisg 1 Peraan 1o 6050207 (3ak)

imserted in this Bluck does sor mieet the applicahic staitony $3ling reguiremenis. s dvte will ok be Hated os the
document’s ¢lleetive duie i the Dopariznent of S s reennds,

If the record specifies a deiayed effective dale, but not an eifective time, at 12:01 a.m. on the earlier of:
(b} The 90:th day afier the record is filed.

Dated __JUNE. 1—_
/

OB

Shgiiure ol g o of aathoriyed represenlinive ol g memher

_Eorery Jones . thenoagex”

s or printed amie of i
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