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COVER LETTER 4

TO: Registration Section
Divisinn of Corporations

Valorton Rend Estate Management, LLC
SURBIECT:

Name of Limited Liability Compuany

The enclosed Articles of Amendiment and feets) are subimitted for filing,

Please return all correspondence coneerning this matler to the following:

David Winter

Name ol Person

Mr. Incarparation, Ine.

Firm/Company

PO Bus 12397

Address

Zephyr Cove NV 89448

Litv/State and Zip Code

david@mrine.us

E-manl ddress: {10 be used tor future anoual report notitication)

For further information concerning this matter, please call:

David Winter

775 3807111
at | i
Name of Person Area Code Davtime Telephone Number
Enclosed is a cheek tor the tollosving amuount:
B S2500 Filing Fee O 52000 Filing Fee & 8 S35.00 Filing Fee & 0O $60.00 Filing Fee,
Certiticate o) Status Certitied Copy Certilicate o Status &
Gadiittonal copa s enclosed) Certiticd Copy
Ladditional copyis enchosed)y
MAITLING ADDRESNS: STREET/COURIER ADDRENSS:
Registration Section Regstntion Section
Division of Corporations Division of Corporations
POy Box 6327 Clifivn Building
Tallahissce, FE 32514 2661 Fxceutive Center Cirele

Tallahassee, FL 32501



ARTICLES OF AMENDMENT

: TO
ARTICLES OF ORGANIZATION

OF

saliny Compiny

Valorton Real Estate Munagement, L1LC
{Name of the Limited Liability Company as it aow_asppeiars on our records.)

anuary 8, 2018 .
Janwary &, and assigned

The Articles of Organization for this Limited Liability Company were tiled on

[L1SO00003154

Florida document number

This amendment is submitted w amend the following:

A, Hamending name. enter the new name of the limited lisbility company here:

The news name must be distinguishible and contain the words “Limited Biahilits Company.” the designation =LEC™ or the abbresiaotion LG

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
L —y
(Muifing address MAY BEE A POST OFFICE BOXN) - s
A=
- tHE name of the new
T »

address on our records, entes
“‘_"-'7 :r I

If aumending the registered agent andfor registered office

B.
recistered agent and/or the new registered office address here:

Name of New Registered Avent:

Fater Flovide dreet adidress

SNew Revistered Otfice Address:

. Florida
Zipy Cndee

ine

sew Revistered Avents Sivnature. il changing Recistered Awvent:
fherehy accepn the appoinament as registered agent and agree o aer i ihis capacine. §parthoer vgree to complyv seith the
provisions of all statutes refative o the proper and complere pertormance ofmy dutios, and am jamiliar with and
aceep the ofdisarions of nie position as registered agent as provided for in Chapner 6035 1.8 Or, 1 this docunient is

heiny filed o merele reflect a change in the registered office address, { fioreby congirm thar the limired liabiline

compeany fias heen noifiod nwriting of this clange.

IFChanging Registered Avent, Sienature of New Revistered Aoent
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or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Nume

MOGR Sonia Sarmago

Address

73S Orange Blossom Truil

It amending Authorized Person(s) authorized (o manage. enter the title, name, and address of each person being added
- -

Tvpe of Action

Suite 244

O Add

O Remove

Orlando, FL 32805

B Change

0 add

O Remuove

O Change

0O Add
i
- - —y
~ T rRemove
R —
P I
A &
20 0 (hange
l""‘, LY u :‘ -
L o DT
:’:': ‘o8 ¢
o N T
=1 &
T G move

O Clunge

O add

O Remuove

O Clhange

O Add

O Remove

O Change
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D. I amending any other information, enter change(s) here: cAnach addivionaf shees, i necessary.)
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F. Eftective date, if other than the date of [tling: (optional)
(am ellective die is Disted. the date must be speeeitic and eannest e prior 1 date o€ hiling or more than 90 days alier Tine) Pursuant W 650207 (3Hby
Note: I the date inserted i this block does not meet the applicable statutory filing requirenients, this date will not be listed as the

document’s effective dute vn the Department of Stie™s records.

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

January 23 200N

Dated N . .
d
T e — - -
- Signature of g member or authorized representaiiye ol o member

[Xavid Winter

Fyped o printed sine o signee
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