SUC/NE/20725/70E 03043 BN

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown below)
onthe top and botiom of all pages of the documest.

(((H23000273395 3)))

0O R R

H230002733553ABCH

Note: DO NOT bit the REFRESH/RELOAD button on your browser from flgs page. Doing so wil
generate another cover sheet.

MV

AIAD

To:
Division of Corporations
Fax Number © (850)617-6383
From:
Account Name : SLY ACCOUNTING SERVICES LLC
Account Number : 120223800872
Phone ¢ (786)259-4259
Fax MNumber 1 (954)368-7402
**Enter the email address for thls business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address: YY\SWILd . peyel J/C\xa:l Yeine, (P
T
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
FERNANDEZ MORENO LLC
- — 2 . l‘-.,
Certificete of Status | 0 | T =
I Lnd
3 - —
o~ 2 . lCcmﬁed Copy 0 I %
[ B EE%’ [Page Count 04 ] A
q = ol p R — =
A ha: S Estimated Charge $25.00 | e PG
- o S —_——— — —— ——— ——————— — — ——— ——— e [
v VR $ - | .
:'._: (] . - -__-;
Y g TS -,
: o ETw =L en
;) - ‘:; (43
< AT
- & EBRs
[2=gl —_—
[ o
Electronic Filing Menu  Corporate Filing Menu Help



il /03 02 3/THE 13 SYE )

cE

'
)
p-

= 00z

ARTICLES OF AMENDMENT
TO - : *
ARTICLES OF ORGANIZATION
OF

FERNANDEZ MORENQ LLC

ame of the Limited Liabill mpaty Ay it now appears on our recocds.
anda L wbllity Company

The Articles of Organization for this Limited Liability Company were filed op 11/14/2018

and assigned
Florida document qumber L.18000266765

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited lability company here:
REAL VALUE DNVESTMENT USA LLC

The new nawe muat be distinguishable and contaiu the words “Limited Liability Company,” the designation "LLC" or the abbreviation “L.L.C."
Enter new principal offices address, if applicable:

¢Principal office address MUST BE A STREET ADDRESS)

Enter new mailicg address, if applicable:

(Mailing addresy MAY BE A POST QFFICE BOX)

B, If amending the registered agent and/or repistered office address on our records, enter the name of the neyw registered
agent and/or the new registered office address here:
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Name of New Registered Agent: = 7
wi e U
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New Registered Office Address: e =B o
Enter Florida street addregs Lol o |t'_'_“:t' -
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New Registered Agent’s Signature, if changing Registered Agent: o

——

I hereby accept the appointment as registered agent and agree lo act in this capacity. [ further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changiog Registered Agent, Signature of New Registered Agent
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1i amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
ADMBR = Authorized Member

Title Name Address Lype of Action

JAdd

pd TRetmove

/ OChange

/
/ o
/ .

/ CAdd
/ ORermove

CChange

[GAdd

CORemove

Change

Cadd

ORemove

(T Change

Oadd

TRemove

OChange
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D. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary.)

/

E. Effective date, if other than the date of filing: (optional)
(I an effective date iy listed, the date must be specific and canmot be prior to date of filing or more than 30 days after fling ) Persuant w 605.0207 (3)(b)
Note: If the date inserted in this block does not meat the applicabie statuiory filing requirements, this date will not be listed a5 the
document's effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, 8t 12:01 a.m. on the eaclier of: (b) The 90th day after the
record is fited.

August § 2023

605 é&b /4 /Z’:l)‘?(,‘zf?oé?,r

Sigoature of » member or suthortzed representative of a mmember

Dated

GUSTAVO A FERNANDEZ

Typed or printed name of signee

Filing Fee: $25.00



