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COVER LETTER

TO: Registration Scction
Division of Corporations

Valtee Construction LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and tee(s) are submined for filing.

Mease retum all camrespondence concerning this mater o the (ollewing:

Valter Varga

Name of Person

Valtee Construetion LLC

FimyvCompany

2704 Foualainview Circle Apt 104

Aalidress

Naples, Forida 34104

City/Swie and Zip Code

vallerargaidtuul.com

E-mail addiess: (to be used tor tutire annual report notiticabon)

For further information concerning this matter. please call:

Valter Varga 139 313-1780

it { }

Nanw of Person Area Code

Enclosed s a check for the following amount:

Davume Telephone Number

<1 82500 Filing Fee = 530,00 Filing Fee & 1 855.00 Filing Fee & Ti 56000 Filing Fee,
Certiticate ot Status Certitied Copy Certificate of Status &
tudditonal copy is encloned) Certitied (:t)py'

Mailing Address:

tadditional copy is enchimed)

Street Address:

Registration Section Registration Section
Division of Corporations Diviston of Corporations

PO Box 6327

The Centre of Tallahassee

Tallahassee, FL 32314 24135 N, Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Valtee Construction LEC

(Name of the Limited Liability Company as i now appears on our records.)
(A Flonda Limited Tanbiliy Companyy

August 29,20 .
August 29, 2016 and assigncd

The Artieles of Organization for this Limited Liability Company were filed on

. . f-
Florida document numbey =10000101167

This amendment is subnmitted 10 amend the tollowing:

Ao If amending aame, enter the new name of the limited liability company_here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLCY ar the abbrevistion “L.L.C.”

- L - . . 2704 ambeadview Cirede Apr L4
Farter new principal offices address, if applicable: 7 Foumtainheadview Cirle Apt it

(Principal office address MUST BE A STREET ADDRESS, — Naples. Florida 33109

- . e - TI04 |- :' Ot B '--.'_ N4
Enter new mailing address. if applicable: 270 Fewntainheadview Cirele Apt 1

{Mailing address MAY BIE A POST OFFICE BOX) Nuples, Florida 34109

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

i : : Valter Varg:
Name of New Registered Avent: ther Varga

. - 250l b ] € e
New Registered Ottiee Address: 2704 Fountainhead Circle Apt 14

Faeer Floride sireet adidre

Naples Florida KERLD]

Cine Zip Code

New Registered Agent’s Signature, if changing Resistered Agent;

[ herehy aceept the appointment as vegistered agent and ugree 1o act in this capacite. | further agree to comply with the
provisions of all statutes relative w the proper and complere performance of myv dutics. and L am familiar with and
aceept the obligations of my pasitien as registered agent as provided for in Chapter 693, F7.5. Or, i this docunent is
heing filed to morely reflect a change in the regisiered office address, 1 hereby confirm thar the limited liahitine

('()HJ[J(H!_\' h”.\' b(. Vi ”U!{’i( (/ I‘” ll'."f'H'HE.. q/‘l’hi.\ (‘-J(l’fﬂé"("
M

I Changing Registered Apent, Signature ol New Registered Agent




If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of cuch person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Valter Varga 2704 Fountainview Circle. Naples, F1 34019
= Add

ORemove

JChange

MGR Istvan Toth 606 Binnacle Drive, Naples, FL 34103
dAdd

= Remove

“IChange

JAdd

CIRemove

Change

j!\tid

CiRemove

ClChange

JAdd

CRemove

Change

ZJAdd

ORemonve

Change




D. 1f amending any other information, enter change(s) here: (Aitach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing;: {optionai)
{1 an effective date is listed. the date must be specilic and cannan be prior io date of Aling or more than 90 days atter Gling. s Pursvant 10 6050207 (38b)
Note: [ the date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be histed as the
document’s eftective date on the Departiment of State’s records,

[f the record specities a delaved ertective date, but not my effective time. at 12:01 aam. on the carlier oft thy - The Y0th day afier the

recard is tled.

December 30 0109
Dated . o

L L

ks

Swnantre ol a member or authorized represeatative iy membe

Valter Varga

Typed ar printed nsme of stenee

Filing Fee: $23.00



