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TO: Registration Scction
Divition of Corpurutions

VALFLUX GROUP, LLC
SUBJECT:

COVER LLETTER

Bonos o008

Name ol Lirnited Linbility Company

T'he coclosed Articles off Amendment wnd tee(s) ure submitted lor Gling.

Please relurn all cotreapondence concerning thix matter to the following:

Azenclever Silva

Lagle Tax Representution, Comp

Numg of I'crson

54493 Wiiex Road - Sie 108

Firrw'Coinpany

Covonal Creek, FL - 33073

Addl‘tss“—

pauloficagle-tux.com

City/Stare and Zip Code

E-muil address: (1o be used tar fatlre annual repott notification)

For further information converning this matier, pleese cull:

Iaula Oliveira, EA

954 532-3842
at ( )

Nume of Person

Fnclosed s o check for the following amount:

w5250 Filing Fee 0 $30.00 Fiting Fee &

Certificate of Status

MAILTNG ADDRESS:
Repistration Seetion
Diviston of Corporativns
P.C. Box 6327
Tallahassee, F1. 32314

Aren Cody Daytime 'J'clcp;h'c;r{é Number

1 360.00 Filing Fee.
Centificaie of|Suatus &
Cerilied Copy
{additional copy ik enclosed)

O 555.00 Filing Fee &
Certified Copy
(additinnal copy is coutoted)

STREET/COURIER ADDRESS!
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Circle
Tallahasaee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VALFLUX GROUP, LLU

The Arnticles of Qrgznization for this Limited Liability Company were filed on 03/05/2015 . and assigned

L15000040577

Flonda docwunent number

This amendmen: is submitted 10 anmwnd the following:

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

The new nume must l’;c-,:ﬁ.’ilingui.\hﬂblc and coutsin the wordy “Limiled i..i:ihility Comnpany.” the destgnation “LLC™ ur the shhfeviation "L L=
2003 W. CYPRESS CRELK R SUITE 109

FORT LAUDERDALE, FL - 33309

Enter new principul offices address, if applicable:
{Principal effice address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable: 2003 W. CYPRESS CREEK RD SUTTE 109

(Mailing address MAY RE A POST OFFICE BOX) FORT LAUDERDALE, Fl. - 33309

the mume of the new

K. If amendiny the registered agent and/or registered office add:tss on eur records, enter
registered agent and/or the new repistered office address here:

LAGLE TAX REPRESENTATIUN. CORP

Nameg of New Registered Apent: “
. ;: e

5393 WILLS ROAD SUITE 103 o
Finrer Florida sqver address q=

- AN | £)

I

COCONUT CREEK Florida 339?.}';..
Cigy :.12 Zir Corle

T
AU .
I hierchy uecept the appoiniment uy registered agent and agree 1o act i this copacity. I further ugf{“"‘ fo C(E:ipf_v with the
provisions of all statures relative to the proper und vomplete pesformance of my duties, and ! am ﬁriliriliaM'i!h and
accept the obligations of ny position as registered uygent ax provided for in Chapter 605, F.5. O, ifthis Boument is
being filed 10 merelv reflect a change in the registered office address, [ hereby, trm then the limited liability

company has been notified in writing of this change.

If Chonaip® Restered Afgnt, Sanglueeal New Regivfored Agent
( i 1{) \?

¢ !
Page | of 3 :
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If smuendiog Authorized Person(s) wuthoerizcd to manage. ¢

or removed from gur records:

MCR = Manager
AMRR — Autharized Membor

Title MNiane
MER Marie Cristing du Almeida
MG F\ Alcxandre Augusto Arantcs
AMBR Acvenulever Silva

LA

3624 N University Dr

@ 00050008
i dded

Typcof Action

8 Add

Coral Springs, FL - 33048

E Romove

O Change

Rua 12 Numecre 17 Jardim Goias

B Add

Gaiania, GG - 74810150

| O Remove

O Change

Rua Bentlu Quadra 33 Lo 16

O Add

Gnank GO - 74663-120

O Remove

i Change

O Add

3 Remove

O Chapge

O Add

O Remave

O Chunge

0 Add

__ O Remowg

O Change

PageZof 3
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@0008,0008
D. If amending any other information, cnfer change(s) here: (Aftuch additionul sheets, §f necessary.)
- = - —
-
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e m
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e L1 s
T
[ I kil [op)

11-06-2017
F.. Effcetive date, if other than the date of filing:

(optional)

(If an eflective dute is listed. the dale must be specilic and canaol be prior to diste of filing or mare than 90 days after tiling, ) Pusuant w 605.0207 (3)(b)

Note: [1the daic inserted inthis block docs nol meel Lhe applicable ststutory Bling requiremenis, Lhis date wi
document's effective dete on the Department of State’s records,

If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. en
{b) The 90th day after the record is filed.

November 6th 2017

Dated

£ .

E not be listed as the

the earlier of:

signaiurc ol a member of authorized representative ot 2 meniber

Azenelever Silvz « Mcmber Manager

Typed or prnted name ol mignee

Page 3 of 3
Filing Fee: $25.00
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November 7, 2017 : . : -

FLORIDA DEPARTMENT OF STATE
VALFLUX GROUP, LLC D‘”‘.“;‘-?’*«"ﬁ({?i}’eﬁﬂf“”s

3624 N UNIVERSITY DR SR

CORAL SPRINGS, FL 33065US

SUBJECT: VALFLUX GRCUP, LLC .
REF: L13000C40577 -

We received your electronically transmitted document. However,

ldooors0008
sServer

the

document has not been filed. Please make the following corractions and
refax the complete document, including the electronie filing cover sheet.

The registered agent must sign accepting the designatilon.

You must insert the title or capacity of person(s} authorized tg manage
this limited liability company above the name({s) and address(es}| listed.

Such titles may includae: Manager (MCGR), Authorized Member (AMER

AuthorizedPerson (AP), or Authorized Representative (AR).

I

Please return your document, along with a copy of this lctter, within 60

days or your filing will be considercd abandoned.

If you have any questions concerning the filing of your documentl please

call (850) 245-6051.

Karen A Saly FAX Aud. #: H17000292292
Regulatory Specialist I Letter Number: 517A00022468
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P.O BOX 6327 - Tallahassee, Flonda 32314




