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COVER LETTER

TO: Registration Section
bivisinn.of Corporatiobs 0

VALEAN ENTERPRISES LLC
SUBIECT:

Namw o Lmmed rabibiey Conpany

The enclosed Arncles m Adsondment and feesr e submistied for filing,

Please return all correspondence conceming this nutier 1o the following:

JONATHAN ROZAPATA GARCLA

Name vl Person

VALEAN EXNTERPRISES LLC

Fiovn Company

4994 EAST 4TH AVENUE

RTINS

THALEAH. FLORTDA 33103

Civ state and Aip Uode

JONATHANZAPATAGMAIL.COM

Tounl addiess e be ased Tor Tutune mmual reponi nonifications

For turther informanoen coe ermng tus madier. please cali,

JONATHAN RZAPATA GARCIA RIVA)
Qi )

Nuamw ol Person

Enclosed is a check for the following wmount:
52500 Filing Fee O 52000 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Scctinn
Division ol Corporaiions
.0} Box G327
Talkahassee, FL 32314

A Conde Pravime Tetephone Number

O =353 00 Fihing Fee &
Cernned Copy

O Sa i 1dimg Fee,
Certilicae of Stanis &
Cenificd Copy
Cadditional copy s cnchosady

vadditional copy s caclosedy

STREET/COURIER ADDRESS:
Regizitation Section

rvision of Corpurations

Clitton Building

2661 Excentive Center Clircle
Tallahassee, FL 32301



ARTICLES OF AMENDMUENT
TO
ARTICLES OF ORGANIZATION
. . OF

LName of the Limited Lialhiliny Compans as 30 now appests o odr records.)
(AT Tonda Tomied bl © onpanyy

o . . L e . 032017
Che Articles of Organization tor this Limited Liability Company awere filed on 301

L 00022823
Flonda document number L 17060 30

-——

and assignd
—
N
-
st
S - : - . i = ot
Fhis amendment is submitted o amend the following: _— e
—d R
Ty~ s
AL IFamending name. enter the new name of the limited liabidity company here: ..:--; TR -
W ol
Fhe new natie ost e disieuishable and contion the words “Emed Ladadny Company.” he destgnation 21 L

“or the abbrevashon £
Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRENS)

Enter new mailing address, if applicable:

(Mailing address MAY B A POST OFFICE BON)

B.

If amending the registered ageat and/or registered office address on onr records. entet
reoistered avent and/or the new registered office address here:

- the name of the new

Name of New Reaistered Avent:

Niew Reaisiered OQthee Address:

Farter Fiorda strect address

. Florida
(i

A Cender
New Revistered Agents Sipnature, i chanving Registered Avent:

I herehy aceept tie appoimtment as registered agent and agree (o act in this capacity. Tlurther agree (o comply swith ihe
provisions of afl stantes relaiive so e proper ad complere pertormaiice of my dusies, and Lo famitiar il aind
accept the oblivations of wiv position as regisiered agent as provided jor-in Chapier 605 1N, Or i this docament is

heing filed o merel reect a change in the regisiered office addrexs, Dhereby congivm thar the findted liabiline
company fias boeen notificd inwriting of this change

IF Chanving Revistered Agent, Sienature of Sew Repistervd Agent
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If amending Authorized Person(s) authorized to muanage. enter the tithe, name, and address of each persgn being added
' - )
or removed from our vecords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actiun
MGR SILVIA L GINNARI NARANIO 162358 SW 37 LN MIAMI FL 33193
= A

O Remone

O Change

O Add

I Kemove

O Chiange

O Add

O Remonve

O Change

O Add

O Remove

O Change

O Add

O Remone

T Chunge

O Add

O Reniove

O Clange
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D. I amending any other information, enter change(s) here: cdnach addivianal sheets, if necessary)

o
pu— Y .P.Lr{:
-4 rr:’-_
- TR
(o] -
- e
—d n T
= e
@ ==
N s
m -}

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

(optiwnal)
(an ellective dite s Disted. the date must by specilic ansd camsat be poeg todate ol lmg o more iy A0 das~ alier Ltz Puesaant o (030207 139y

Note: 10 the date inseried in this block does not meet the applicable siautory filing requirements. this date will not be listed is the
document’s elfective dae on the Departinent of $tate’s records,

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

NOVENMBER 13 2017
Dated _
l/'
4 é <
N I I : o -Q:%-«
Stonnlige ot ‘tbe authonzod sy o ! - :
renite of g anemb r<|u I e TS 1p u}gﬁ‘ﬁ
JONATHAN R. ZAPATA GARCIA T
Toped o ponted une of signee
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