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TOQ: Repistration Section
Division of Corporations

VALDES VIAL LLC
SUBJECT:

."’ -
22

:

= oA
LAV LODUATDY D

COVER LETTER

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submined for {iling.

Plense return all correspondence concerning this mater to the fotlowing:

ALEX ORTIZ,CPA

E ALEX ORTIZ, CPA, PA

Nanwe of Person

Firm/Company

2727 PONCE DE LEON BLVD

CORAL GABLES. FL 33134

Address

Citv/State and Zip Code

ALEX@ALEXORTIZCPA.COM

E-mai! address; (10 be wsed tor futurc annual report notfication)

For further information concerning this matter, please call:

ALEX ORTIZ, CPA

305 340-2000
at { )

Nune of Persun

Enclosed is a check for the [oilowing amount:

= $25.00 Filing Fee T $30.00 Filing Fee &

Certificate of Siatus

Mailing Address:
Registration Sectian

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32514

Areu Code Daytime Telephone Number

O $55.00 Filing Fee &
Certified Copy
{odditional copy is enclosed)

3 $50.00 Filing Fee,
Cerificate of Stotus &
Centified Copy

(odditional capy 18 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallzahassee, FILL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VALDES VIAL LLC
{(Nume of the Limited liahility ¢ ‘nmsgg_\; F! it NOW ANDEATY OB Our records. }
(A Flonds Limued Liabiiny Company)

The Articles of Organization for this Limited Liabitity Company were filed on 09/19/2016
116000174474

and assigned

Florida document number
This amendment is submitied to armend the following:

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

The new name must be distinguishable and contain the words “Limited Linbility Compuny,” the designation "LLC™ or the akbrevictios “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) 2727 PONCE DE LEON BLVD
CORAL GABLES, FL 33134

Enter new mailing address, if applicable; 2727 PONCE DE LEON BLVD
CORAL GABLES, FL 33134

(Muiling address MAY BE A POST OFFICE BOX)
B. If amending the registered agent and/or registered office address on our records. cater the name of the new registered

agent and/or the new registered office address here:
.
o £
Name of Wew Remistered Agent: : . I
... —— L
: = i
N 1 — “
T3l 1

e Lty

New Repistered Office Address:
Enter Florida street oddress
o

, Florida i el ;

City ZipiSade ™~ :
b,

2] X

— ,1

:

New Regpictered Agent's Signature, if changing Registered Apent: :
I hereby accept the appointment as registered agent and agree to act in this cagacity. | further agree to comply wiffDn
provivions of all statutes relative to the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my position as regisicred agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Apent

H240002304038 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titlc Name Addrcss Tvpe of Action

MOR VALDES, ALBERTO 11301 § DIXIE HIGHWAY
TJAdd

P.O. BOX 566056

= Remove

MIAML, FL 33256
OChange

MGR VALDES, ALBERTO 2727 PONCE DE LEON BLVD
=add

CORAL GABLES, FL 33134
ORemove

OChange

OAdd

ORemove

TChange

CAdd

ORemove

OChange

SAdd

ORemove

TChange

CAdd

MRemove

CChange

H2UDO 0232088 23
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D. ifamending any other Infarmadan, entcr chanpe(s) bere: (Atioch adiitional sheets, ifnecessary,)
N/A

E. Effcetive date, if other than the date of fling: (optional)
(I en effective date s ligied, e date rmst be spexific and canngl be prior to date of Gling or more than 90 days aflet fiting ) Purmuant to 6055207 {3XB)
Note: Ilithe date inserted in this biock does not mect the apphicable statutory filing requizements, this date will not be listed as the
document’s effective date oo the Department of Statz’s records.

1 the record specifies a delryed efective date, but not an effective time, at 12:01 am. on the carlicr of: (b}  The S0th day afler the
record is filed

07/0172024

Dated _ '
x  DAye 04T

Signanme of a member or authonzed represcnBisve of a member

ALBERTO VALDES

Typed of pninted name of sIgnee

Filing Fee: §25.00
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