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COVER LETTER

TO: Registration Section
Division of Corpurations

VALORTON REAL ESTATE MANAGEMENT, LLC
Nane of Lunited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

SONTA TAN SARMAGO

Name of Person

VALORTON REAL ESTATE MANAGEMENT. 1.LC

Firm/Company

3030 N, ROCRKY POINT DR, STE 130A
Address

TAMPA, FEL 33607

CitvfStae and Zip-Code

SONIA @VALORTON.COM

Fomrmit addiess: cte e used o Tetuee aonual repont noulicitione)

For further information concerning this matter, please call;

SONIA TAN SARMAGO 786-4543

Urstime Felephone Number

a_ 647
Arca Code

Name ot Person

Enclosed is a check for the following amount:

0O S$25.00 Filing Fec S30.00 Filing Fee &

Certinicate of Status

C $55.00 Filing Fee &
Certified Copy

tuddrtiona] copy 1 enclosed)

03 $60.00 Filing Fee,
Certificate of Status &
Centified Copy

(aadvonul copy s enclosed

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Talahassee. [L 32354

STREEY/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Cxecutive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VALORTON REAL ESTATE MANAGEMENT, L.LC

{Name of the Limited Linbility Compapy as it now sappears on our records.)
tA Florsda Lamned Dbty Companyy

The Antictes of Organization for thiz Limited Liability Company were filed on

JANUARY 08, 2018
Fionda document number

LES00S005454

and assizned

This amendment is submitted 1o amend the tollowing:

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

The new namie mast be distinpudshable and contain the words “Limited Liahilits Compans.” the destgnation “LLE ar the abbresiotion ~LLLC,

Enter new principal offices address, if applicable:
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F.nter new mailing address, if applicable: __ :2_3_1;
v M

(Muailing address MAY BE A POST-OFFICE BOX} ™

B.

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

Name ol New Rewgistered Agent:

New Registered Oftice Address:

Lnter Flovidu creei adifress

. Florida
iy

Zip Coale
New Revistered Agent’s Sicnatwie. i chaneing Registered Apgeni:

{ hereby accept the appointment as registered ugent and ugree Lo act in this capacity. { further agree to comply with the
provisions 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 registered agent as provided for in Chapier 605, F.S. Or, if this document is

heing filed to merely reflect @ change in the registered affice address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Chanping Reaistered Azent, Sipnature of New Registered Agent
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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 recerds:

MGR = | Manuager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR SONIA SARMANGO 750 S ORANGE BLOSSOM TRAIL ~.0 Add

&Acmo\ ¢

_ /0O Change

%\dd

SUITE 244

'\.——"*r\.

ORLANDO, Fil. 32805

AMBR 1594936 WYOMING HOLDINGS INC. 30N GOULD ST

f\/

SUITE R _O Remove
SHERIDAN, WY 82801 3 & Change
g
0 Add

DO Remove

0 Change

O Add

3 Remove

O Change

0 Add

3 Remove

O Change

O Add

_ [ Remove

% Change
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D. If amending any other information, enter change(s) here: fdutach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing: {optonal)

(P elTective date s Tisteds the date most bespecitic and ciimmat be prior e dite oF lling o more than 90 Jin < after ling.d Puestioot 1o 605,027 (5300
Note: If the date inserted in this block does not meet the applicable statory filing requirements, this date witl not be listed as the
document’s cftective date on the Depantment of State’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 20th day after the record is filed.

Dated JANUARY 31 2018

P

Signature of a memter or authorized representative of a member

SONIA TAN SARMAGO

Ivped or printed name of vignee
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