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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 126&[ v lUﬂ Cam‘h L\»C

Nume ol Linuted Labilny Company

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

Please return all correspondence concerning this matter o the following:

Esteban Lostr. Ohys

Name of Person

Poal Valee Capital LC

FirnvCoempany

2208 \y Sand lale ¢ d. Sude 365

Address

_Or\ﬁnde F’L 7,?/8(6{

iy ‘El W and Zip Code

Esteban @ Real  ValDe Capidal . Net

amank address: 1w be used for future annual report nutltn..nmn)

For further information concerning this matter, please cail:

gf’fe\ocm Cs bro O[W«. Mo, 2e8 2308

Name ol Persen Arca Code Daytime Telephone Number

Enclosed v a cheek for the Toltowiyg amount

TEEXE00 Frhing Fey D5OS30.00 Filing Fee & 1 S35.00 Filing Fee & P $60.00 Filing Fee,
Certiticate of Swtus Certitied Copy Certificate of Stajus &
(additional cupy 15 enclosed) Cerntfied COP_\’

{addinonal copy s enclused)

Mailing Address: Street Address:
Registrution Sceetion Registration Section
Division of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

__6_01/ l/afve Ca,p[-ﬁq( [C J

“(Name ol Yhe Limited Liability Company as it now appears on our recordy,)
{A Florida Linvted Tability Companyy

e

The Articles of Organization tor this Lymited Liability Company were filed on MQ‘I - l 8 20[ and assigned

Flonda documem number (- ] %O 00 \ 2«5 ()63

Thiz amendment is submited 10 anwnd the Tollowing:

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

The new nanse mustbe distingushable and contain the words ~Limited [ mability Company,” the desipratvan “LLCT or the abbrevianon *L L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRLESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE 80X}

H. I 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:

Nume of New Registered Agent: [f‘/e b(‘n Cas+f° O\ C&\,{ q
New Registered Oftice Address: q 8 2 ('/ V“ (2] l£-+ (D/ Or\ GHJ“' o

Enter Florida street address

O(\C’”CE .Floridu_szgzq

Cuy Zip Cende

Sew Registered Apent’s Signature, if changing Registered Agent:

L hereby accept the appuiniment as registered ageni and agree o act in this capacity. I further agree to comply with the
provisions of all statiies relaiive w the proper and complere performance of my duties, and [ am familiar with and
accept the ohiispations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing fited 1o merely reflect a change in the registered office address. I hereby confirm thut the fimired liabiliny
compenny has heen noiified in writing of this change.

ll'(_‘lfﬁ';:ging Registered Agent, Signature of New Registered Agent




- I amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person _being added
- or removed from our records:

MGR = Muanager
AMBR = Authorized dlember

Title Name Address Tvpe of Aclion

MES ES-{?-_\)QH CQS-{'I’B OL;l ') 99 ZL/ Vi 01.«(’4' D Y. ClAdd
O '8 \ fin d [ r: L 3 7—— gll.f ORemove

g; hange

Cladd

D Remove

CChange

C1add

CJRemove

O Change

OAdd

ORcmove

O Change

Cladd

ORemave

CIChange

CIadd

ORemove

O Change




D. I amending any other information, enter change(s) here: . (drach additional sheets, if necessan:)

F. Effeetive date, if other than the dare of filing: /2/ O(D/Z,OZ/I (vptional)

{0 eficcnye sdae s Bistads the date nst be speettic and cannos be prion 1o date ol filing ur more than 99 days sfter [ling.) Pursuant o 6030207 (G b}
Nate: Hihe date insaited i thas block dues not meet the applicable statwtory filtng requirements, thiz date will not be listed as the
ducument’s erfectve dute un the Departmient of Suie’s ecotds.

U the record spuectlivs a delaved etfective date, but not an effective tme, at 12:01 a.m, oncthe carlier of: (hy - The S0th day after the
revord s (iled.

Duted 1%_:_6‘{-_20_@ .

Stnature of 4 member or authonsed representative ol o member

& stoban (astes (/a3

Typud or printed name o signec™

Filing Fee: $25.00



RECEIVED

022N 10 PK 3: 15
FLORIDA DEPARTMENT OF STATE SE;
Division of Corporations HETARY OF STAT
%EELAHA-SSEE. f-i?_”-
December 22, 2021

ESTEBAN CASTRO OLAYA
9824 VIOLET DR
ORLANDO, FL 32824

SUBJECT: REAL VALUE CAPITAL LLC
Ref. Number: L18000125653

We have received your document for REAL VALUE CAPITAL LLC and your
check(s} totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butier
Regulatory Specialist 11 Letter Number: 121A00030883

www.sunbiz.org

T = = Fallen ) Lo ——— g~ T s wr e o e e b s moa . o



