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COVER LETTER
TO: Registration Section
Division of Corpoerations

MorValue Realiv, 1LLLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and teets) are submitted tor Hling.

Please return all correspondence coneerning this matter 1o the following:

Miguel Rueda

Name ot Person

MorValue Realty, L1.C

Firm/Company

6625 Miami Lakes Drive, Ste. 459

Address

— R
g
- . —
Miami Lakes, FLL 330144 .
Cits/State and Zip Code ';;;
L
Miguel@maorvalue.com :_ !
E-mail address: (o be used Tor future annual repont notitication --,1 )
r‘" "L
. . Lo . . . [,
For further information concerning this matter, please call: s
=
b--’
Miguel Rueda 305 777.0774
ald )
Name of Person Arca Code Draxtime Telephene Numbxr

Egflosed s a cheek for the tullowing amount:

$23.00 Filing Fee O $30.00 Filing IFee &

gl

e

4

1t
’

Zh g

O $35.00 Filing Fee &
Certified Copy

taddiional copy 15 enclosed)

0 $6dL00 Filing Fee.
Cerlileate ol Status &
Certitied Copy
tadditional copy v enclosed)

Crertiticarie of Status

MAILING ADDRESS:
Repistrativn Seetion
Division of Corporations Division of Corporations
1.0}, Box 6327 Clifton Building

3661 Executive Center Cirele
Tallahassee, 1)1, 32301

STREET/COURIER ADDRESS:
Registralion Seclion

Tallahassee, FL 32314



' ' ARTICLES OF AMENDMENT
y TO
ARTICLES OF ORGANIZATION
OF

MorValue Realwy, LIL.C
(N

ame of the Limited Linbility Compainy as il niw appears en eur recortds,
: ; Aabiiny Cempanyd)

The Articles of Organization for this Limited Liability Company were filed on July 10th. 2015 and assigned
Fiorida document number 180000166576

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and enntain the words “Limited Liability Compuny.” the designation “LLCT or the abbreviation <L[1L.C

Enter new principal offices address, if applicable:

{Principal office addresy MUST BE A STREET ADDRENS)

= —
I_r_: (o]

E-—.E' 13

Enter new mailing address, it applicable: o :.'—'Z 11
PEgE —

(Mailing adiress MAY BE A POST QFFICE BOX] bl o "
T
r: - A
5 o s
T

B. If amending the registered agent and/or registered office

<o (ma)
address on our records, enter _thaename ot the new
registered agent and/or the new registered office address here: e

. ~
- ™~
-

Name of New Registered Avent:

New Revistered Otfice Address:

Fater Florida street address

. Florida

ity

A ade
New Repistered Apgent’s Sienature, if chungineg Registered Agent:

I hereby accept the appointment as registered agent and agree (o act in this capacity, [ purther agrec to complvacitl the
provisions of all statutes relative (o the proper and complewe perjormance of my dutics, and Tam tamifiar witlh and
accept the obligations of my position as registered agent as provided jor in Chaprer 603 F.5 Or i this docament is

being filed 1o merely reflect a change in the registered office address. 1 hereby confivm that the limited liability
company: has been nedified ineriting of this change.

If Changing Registered Agent. Signature of New Registered Auenl
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If aménding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager

AMBR = Authorized Member

Title Name Address [vpe of Action
MGR Qcravio Miguel Rueda 6625 Miami 1. akz s Drive, Ste. 4‘]9

// 7 ' B Add
/./’ .»Hj/t/]! L__j—J—M ~\

O Remove

O Changy

O Add

O Remove

O Change

— el

= ...D Add

£

. =

E." CZ: )
3’ D Rémove -
[ > r
'—"" CD .
P Il il
i—. s -
— 0O Chanige
=

<, .

Z0A dd

o

O Remowe

0O Change

0 Add

£ Remuonve

O Change

D Addd

O Remove

8 Change
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D. I amending any other information, enter change(s) here

folirach additional sheets, if necessary.)

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

(optienal)

(T an effective date i3 listed. the dite must be specitic and cannot be prior o date of filing or more than 96 din s atier filing. Parsuant 1o 6030207 (3§
[*the date inserted in this block does not mect the upplicable stutory 1iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records

(b)

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

T e

Signasure ol s member or .mlhnrvuﬂ repiesentative of & memhdr

iv 2511 2018
[ated Juiy 25th

Octavio Miguel Rueda

Fyped or printed name of signee
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Filing Fee: $25.00



