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. COVER LETTER

TO: Regi;trullun'Seci_lun
Division of Corporations

VLY Enterprises (L&

Naung of Limited Liability Company

SUBJECT:

The encloscd Anicles of Amendment and fee(s) are submitied for fling.

Please ceturn oll correspondence conceming this matter Lo the following:

D;c.uﬁ} 'Hurvf"t'l

Namwe of Person

Low sFice of Dpvid Hhurvitz PA

Firm/Company

370% Wt Bey o foy Bivd

Adddress

Tompa FL 33¢29
_ City/State wnd Zip Code
Dhieer. t2 fc\\/@g mai o com
E-ranil sddress: (to be used for hiure annual ceport noufieation)

For further information.coacerning this matter, pleuse call:

'Dm,f':}a H'..Lr Vi {_l

Nume of Person

m(ﬁZ ) L{F7qqog x '9..

Area Code Daytime Teleplione Number

;ryuscd is a check for the following amount;
5

2500 Filing Fuee 03 330.00 Fiting Fee &
Certificaie of Status

O $60.00 Piling Fee,
Certificai of Status &
Certified Copy -

fautd [ tional copy is enibased)

03 $55.00 Filing Fer &
Certilied Copy

{udditivpal copy is cuclused)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Talluhassee, FL 32314

STREET/COURIER ADDRESS:
Repisirition Sectivn

Division ol Corporations

Clifen Building

2661 Lxecutive Center Chiele
Tallahassee. FL 32301
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. ARTICLES OI;SMENDMEINT ot OCT 20 PM 4 03
ARTICLES OF ORGANIZATION CCHETARY OF STAIE
OF FALLAHASSEE, FLORIDA
j\/C V L:;dtrpryje_r LL&
The Articles of Organization for this Limited Lmbxhty Company were filed on K/ q / / L{ and assigned

Flerida document number L j—-L{ 0 OOO"{ i 56 5{

This amendment is submitted to-amend the following:

Ao If amending name, enter the new name of {he limited liabilitv company here:

The new name st be digtinguishable and cod with 1he words “Limiled Liability Company,” the designation "LLLC” or the abbreviation “L.L.C"

Enter new principal offices address, if applicable:
Principal office adiress MUST BE A STREET ADDRESS,

Enter new mailing sddress, if applicable: . 7‘/{ } 5 Co 2\.)’ P&'m P’t,\.ée
(Mailing address MAY BE A POST OFFICE 80X} ‘IP/ g1

Tames  FL 33£3Y

B. If amending the registered upent and/or registered oftice uddress on our records, gnter the name of the néw
registered agent and/or the new registered office address here:

Name of New Revistered Apent: C armen Li A'i““ Vf 34
New Registered Oftice Address: 719 LY C:‘"-'-’—Y P”‘In‘ F /ﬁ"“-e o
Enter Florida sirect adifress
AN Florida 2363

Pty Zip Conde

New Regisiered Agent's Signature, if changing Registered Agent:

! hereby accept ihe appoinimens as registered agent and agree 10 act in thiy capacity. I further agree to comply with the
provisions of all startes relative to the proper and complete pecformance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as proviged for iu Cha 1¢r 603. F.S. Or, if this document is
heing filed to merely :eﬂec! a change in the registered office addrdss, I heveby donifivmg thut rhe !m ited liability
company has been notified in writing of tids change. ( “ ﬁ j

L)
(f Changing Weéylstered ;\gmr{k‘ipnnm‘r’r af New [teglstered Apent
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ll' amending the Managers or Authorized Member on our records, enter the title, nae, and address ol each Mannger or
Authorirzed Member being ndded or remaved from our records:

3

MGR= Manager
AMBR = Authorized Member

Title Name Address Type uf Action

MER Jorye l/ﬁszeZ.’Tc 691l 5;"(&’.{*5}‘;5 Crefe  gaa
T&MF& [F:L 33 63[{ &{clnovc

Mg Cacwen Lilia Viret 7335 Gozy Polm Plece

* {O ‘ O Remove

Tames FL 23634

O Add

O Remove

0 Add

B Rewieve

0 Ad-.

O Remove

O Add

0O Remove

Page2 of 3



D. I amending any other information, enfer change(s) here: (Arrach additional sheets, if necessary.)

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

(The effcctive date must be specific, cannot be prior to date of receipt or filed dae and cannot be more than 90 days afier
the date this doeument is filed by the Flodda Department of Stae)

{optivonal)
Dated__ O Fobe” 16 N, Qoly

1M Man,

Signature-ala member ar TahOATe S etentanve OF & Meber
A en L(J-’ [, 8 |/£ ruet
Typed of printed namwe of signee

E

Page3 of3
Filing Feé: $25.00
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