wd

/15002080836

RECEIVED

Division of Corporations
Electronic Filing Cover Sheet
Note: Please priut this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.
| (((H15000211797 3)))
H1 8000211797 3A8C0
Note: DO NOT hit the REFRESH/RELOAD button on your hrowser from this
page. Doing so will generate another cover sheet,
——ry ~D
To: . P =
Division of Corporations o o n
Fax Number : {850)617-6383 s o [
-r? F—q —
From: 2R
: Account Name : LAZARUS CORPORATE FILING SERVICE, INCTATS ]
Account Number : 120982600019 o ,
Phone : (305)552-5973 ~— 5 -
Fax Number : (305)675-5944 2 °
oM F
*¥Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,**
Email Address:
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
VALLES GROUP, L1.C
V R | ]
- Wi Certificate of Status I 0
~orE [Certified Copy ; 1
- ; )
= IISage Count 1] 04
A [FyE——— W
o Z 3 Estimated Charge | $55.00 | | ;i:; R
A oo
(73 ?_LS -4 ' C‘)&Q
LR
Electronic Filing Menu  Corporate Filing Menu Help




S

0T/14/2033 05:03

armicLEs oF amenpment 115000211749

TO >
ARTICLES OF ORGANIZATION g Dy
OF T, <o
o \
.?:5’(;"; e
VALLES GROUP, LLC s
Rame of the ility jt ROW ADPEATS OB ONF FAtar {"}\C;‘A
A Fiorida Limited Liabiity Company N,
PR RS o0
The Articles of Organization for this Limited Liability Company were filed on M2¥ 7. 2013 and assizncg%

Florida document number L150000R0OR3G

This amendment is submitted to amend the following: .

A. Il amending name, enter the new name of the Emited liability companv here:
YOLIPLU INVESTMENTS, 1LL.C

#7117 P.002/004

B {B\:‘

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered apent apd/or registered office address on our records, enter the name of the ch__w

registered agent and/or the new repistered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enser Florida sreet arkdrass

Florida

Ciry Zip Codr
New Registered Agent’s Signature, if changing Registerad Ageat:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ fuvther agree to comply with
provisions of all statutes relative to the proper and complete performance of my duries, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed 1o merely reflact a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registored Agent, Siengture of New Repistered Agent
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If amending Authorized Person(s) anthorized to manage, eater the $ifle, name, and address of each person_bein
or remnved from our records:

MGR = Manager
AMBR = Authorized Member

Tiile Name Address Type of Action|

0O Add

[ Remove

[ Change

- m———

0 Add

O Remove

O Change

0 Add

.0 Remove

1 Change
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D. Jf amending any other information, enter change(s) here:

H150002117

{Attach additional sheets, if necessary.)

47117 P.004/004

o i P ——

T

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

(optinnal)

97

(1f an effective date is listad, the daze must be specific and cannot be prior 10 dace of tiling or more then 90 days afier filing ) Pursuant to 605.0207 (IXb)

Notes 1f the date inserted in this block dots not mest the applicable statwiory filing requirements, this date will not be tisted as te

document’s effective date on the Deparument of State's records.

If the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record ed.

Dated ge&‘lw\\&: é, / NS

We,ét'u(neumlr or authasized represcnialive ol a metiber

PLUTARCO VALLES

Typed or printed pame of ignee
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