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COVER LETTER

TO: Registrntion Section
Divislon of Corporations

VALHALEAL4 LLC
SURIECT:

Naroe of Limited Liability Company

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

Platse return all correspondence conceming this matier to the following:

Brgeue FHams

Name of Person

Advoeate Consulting Legal Group, PLLC

FirnyCompsmy

1300 N, Wesishore Blvd, See. 220

Address

Tampa, FL 33607

Cin/State ond Zip Code
brigettch{@advocatelax. com
F-mail address: (1o be used for future annw) repoet noffxcation )

For further information concerning this marter, please call:

Hripette Hanms 239 2130966
U £ | )}

Nome of Persan ) Area Code [aytime Telephons: Nunsher

Enclosed is a8 check for the fullrwing amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & 1 $55.00 Filing Fee & = $60.00 Filing Fee,
Cenificate of Sutus Cerntified Copy Certificawe of Siatus &
(aditiony) copy 18 enchosed} Certified Copy

(addinonal copy is encloged)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registretivn Section

Mivision of Corporations Division of Corporations

r.0%. Box 6327 Clifton Building ;
Tailahassee, FL 32314 2661 Executive Center Circle )

Tallnhassee, FI. 32301

(({H18C00196421 3D
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. ARTICLES OF AMENDMENT FILep

e e 1O 18y
ARTICLES OF ORGANIZATION

OF

VALHALLA LLC

The Articles of Onganization for this Limited Liability Company were fileg on 0670572018 and assigned
L1§000139384)

florida docurment number

This amendment is submitted 1o wmend the following:

A. Ifamending name, enter the name of the limited liabili

The new name must be distinguishable and contain the words “Limited Linbility Compuny,” the designatton “L.LC" or the abbrevintion *“L 1. C."

Enter new principal ofTfices address, if applicable:

sddresy MUST BE A STREET ADDRESS,

{rincipel office

Euter new mailing address, if applicable:

B. If amending the repistered agent and/or registered office address on our records, gnter the name of the new

repistered apent and/or the new repistergd office address here:

Name of New Registered Agent:

New Repistered Office Address:

Erter Fiorids steeet address

. Flonda
City Zip Cende

1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all stututes relative to the proper and complete performance af my duties, and I am fumilior with and
accept the obligations of my position as registered agent as pravided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 herehy confirm tha the limited liahility
compuny has been notified in writing of this change.

-Ir(:hanginz Kegistered Aqent, Sigpajure of \';wwggci\(rrﬂ RYa|

Puage 1 of 3
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If amending Authorized Person{s) authorized to manage, - o)
or removed from oonr cecords:
MGR = Manager
AMNOR = Authorized Member
Titke Name ddress Type of Action
h Rory Mcllroy Inc. 624 Lighthouse Drive
AMBR ry y O add
North Palm Beach, FL 33408
B Remove
O Change
MB The Rory Mcliruy Enterprises, Ine. 24 Lighthouse Drive
AMBR 1e Rory Mcllruy pris P ut 2 Add
North Palm Beach, FL 33408
[ Remove
£] Change
0 Add
0 Re@vc

]
s

0 Remove

3 Change

O Add

O Reinove

O Change

Page2of3
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D). If amending any other information, enter change(s) beve: (Anach additional sheels, if necessary.)

K. Fifective date, if other than the date of filing: {optional)
(1f 20 elTective date is listed, the date must he specific and cannal be prior lo dale of filing or mone than 93 days afler filing.) Pursuant 1© §05.0207 (31b)
Note: 1fthe date inseried in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the

documient’s effective date on the Department of State’s records.

1f 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.

J 3 2018
Dated uly .

(Rety meicgsy )

Typed or printed neme of signee

Pave 3ol 3
Filing Fee: $25.00

{({H1800G196421 3));




