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COVER LETTER

TO: Registration Section
Division of Corporstions

WALUEZ LLC

SUBIECT:
Name of Limited Liability Company

The enclosed Articles of Amendmient and feets) are submitted for tiling.

Please retum all correspondence concering this matter w the following:

ZEDINGER, BERNHARID

Nine of Person

WALUEZ LLC

Firm'Company

28R0W OAKLAND PARK BLVD, SUITE 118 L

Address

Hy ! :"u!}

v

OAKLAND PARK, FL 133t

4
CityiState and Zip Code 2
INFO@US OFFICE201NET : .
E-mainl address: (1o be used for future annual report notiitcation) : E .
o N
1§
For turther infotmation concerning this maiter, please call: : W =
. o
RICHARD BERTOS5A 307 4910380 L (8]
ul |
Name ol Person Arca Code Pastime Telephune Number
Enclosed is a check for the foltowing amount:
O $25.00 Filing Fee W 530,00 Fiting Fee & 3 $55.00 Filing Fee & £1 $60.00 Filing Fee,
Centificate of Stius Centificd Copy Certificate of Status &

(additional copy 18 encloscd) Certificd (_'upy
taddinomal copy s enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registratien Section Registration Section

Division of Comporations Division of Corporations

PO, Box 6327 Chitton Building

Tallahassee, FI1, 323543 2661 Exceutive Center Clirele
Tabluhassee, FL 32201



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WALUEZ LLC

" ; TS -
(& Ionda Limited Liabduy Company)

. L. . . .. Lt N
The Artickes of Orpantzation for this Limited Liability Company were filed on ORr2BR018
LLIRBOO206 195

and assipned

Florda document number

Fhis amendment is submitted w amend the following:

- "_A
Y . D
A. If amending name, enter the new name of the limited liability cumpany here: o
- o ——:ﬁ.
. e
The new name must be dislingishable and contain the words “Limited Lizbility Company,” the designation “LLC” or the abbreyiation "LL’_Q,J i
S I
Fnter new principal offices nddress, if applicahle: o= I
= T
ipal office address MUST BE A STREET ADDRESS [ e
»w P

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST (HFICE ROX)

B. If amending the repistered agent andfor registered office address on our records, enter t

he name of the new
od avent and/or the new reeistered office address here:

CORPORATIONS SERVICES & REGISTERED AGENTS

New Repistered Office Address: 2398 COMMERCIAL WAY. SUTTE 224

Enter Florido sirecr address
SPRING HITL Florida 4606
Ciry - S Cocder

New Registered Agent’s Signature il changing Registered Agent:

! hereby accepr the appeirtment as registered agent and agree to act in this capacity. I frrther agree to comply with the
provisions of all statutes relative to the proper afd complete perfarmance of no: dities, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chaper 605, F.5 O, if this doctment Is
heing filed 1o merely reflect a change in the registered office adedress, § hereby confirm that the limited livhiline
company has heen natified i writing of this change.

T

If Changing Registered Apent, Signasure of New Registered Agent
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H amending Authorized Person(s) authorized to manage,
o remeved from eur records:

MGHE = Manager

AMBR = Authorized Member
'I il )

N AL

Lype of Action

O Add

O Remave

1 Change

3 Audd

—
3 Rufave

e (¥
.. Pala] [}
:* -0 Change
\ i
. [sp o
O Add ".‘

s
e
—

a [{t’.':'!1u.)"»7‘¢:-:>

RN .
P (%]
O Chanye

0 add

O Remuove

O Change

0 Add

O Remane

0 Change

D Add

O Remune

O Change
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D. If amending any other information, enter change(s) here: (dnuch additional sheets, if necessarn)
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=

- =
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E. Effective date, if other than the date of filing

(optional)
Uan effective date is listed, the date must be specific and cannot be prive w date of fhing or more than 90 days afler fling.) Pursuant 1o 6050207 (3Nb)
Note: [Mthe date inserted in this block does not meet the applicable statutory tling requirements, this date will not be listed as the
document’s effective date on the Departmen: 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 90th day after the record is filed

SEP O3
Dated

209

§ ) mcm[kr or authorlZzed representative of a member
RICHARD BRTOASA

Typed ur prnied mame of sigoee
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Filing Fee: $25.00



