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COVER LETTER

TO: Registration Section
Divigion of Corporations

VALORTON TKO LLC
SURIECT:

Name of Limied Lighiliy Campany

The ehclosed Articlies of Amendment and fee{s) are subimitied for liling,

Please return all correspondence concering this matter (o the following:

DENNIS ROEL SARMAGO

Name ol Persen

VALORTON TRO LI

FanmCompatny

3225 MCOLEOD BRIVE. SUTTE 160

Address

LAS VEGAS, NEVADA R9124

Citv/ste wnd Zip Code

roelleeoachroel.com

E-mu] uddress: (o be used for Riure annwal report natification)

For further information concerning this maiter, please call:

DENNT ROEL SARMAGO 407 RIS-2171
aty )
e of Person Arca Cade Dastime Telephone Number
Enclosed is a cheek for the foblowing amount:
= $23.00 Filing Fee O S30.00 Filing Fee & 1 835,00 Filing Fee & O $60.00 Filing Fee,

Certificate ol Stalus Certitied Copy

{addtonal vopy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee. L 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Maonroe Street. Suite 810
Tallahassee. F1. 32303

Certificate of Staius &
Certitied Copy
additional cops s enclosed)



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
VALORTON TKO LLC

(A Florda TLinmed Taabiliy Company)

{(Name of the Limited Liability Company as it now appears on our records,)

The Articles of Organization tor this Limited Liability Company were filed on
S 90001 220%
Florida document number __ 190001 !

MAY 06,2019

This amendment is submitted to amend the following:

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

Fnter new principal offices address, if applicable:

and assigned

e new e must be distpguishahle and contain the words ~Limited Liability Company.” the destgnition =LLCT or the abbreviatian =100

2391 NFORSYTH RD,STE R
(Principal office address MUNT BE A STREET ADDRESS)

ORLANDO, FIL 32807

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

- Lt

———

agent and/or the new registered office address here:

7

Name of New Rewistered Avent:

o
B. 1f amending the registercd agent and/or registered office address on our records, enter the name ol the new registerced

New Repistered Office Address:

Fnter Florida strect adidreas

iy

. Florida
New Registered Agent’s Signature, if changing Registered Aeent:

Zip Code
{hereby wceepi the appoimtmient as regisiered agent and agree to aet in this capaeinc | urther agree o comply with the

provisions of all siatuies refative o the proper and complere performance of my duties, and [am familicar with and
accept the oblications of my position as registered agent as provided for in Chaprer 603, F.S0 O, if this decument is
being filed 1o merely veflect a change inthe regisiered office address, 1 hereby confirm thar the limited liahiline
company fias been notified in writing of this chanyge.

If Changing Revistered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Twvpe of Action
MGR DENNIS ROEL SARMAGO 223 MOLEODR DRIV, SUITE 100
= A (]d

LAS VEGAS. NEVADA 89121
O Remove

DO Change

Add

CRemove

TChange

Akl

ORemove

O Change

ClAdd

ORemuove

(Change

ClAdd

[JRemove

CChange

ClAdd

ORemove

CiChange




I». If amending any other information, enler change(s) here: Clitach additional sheets, it necessary.

Principal Address:

2391 N FORSYTH RILSTE B

ORLANDO. FL 323507

E. Effective date, if other than the date of filing: {optional)
tian elfective date i listed. the date must be specific and cannot be prior o date of tiling or mone than 90 day s after Aling.) Pursiant to 6030207 (3ib)
Note: If the dme inserted in this block does not meet the applicable statutory Giling requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

H the record specifies a delaved effective date, but not an effective time, at 12:01 aan. on the earlicr of: (b The 90th day after the
record is filed.

SEPTEMBER 23 2024
Dated .

- —-—%\
Signature gL member @ aulhorized representative ol member

DENNIS ROEL SARMAGO

Typed or printed name of signee

Filing Fee: 825,00



